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General Medication in Tuberculosis 


“CALCIUM—Certain it is, that patients, especially children, often improve with increased 
amounts of calcium in their food or as a medicament.” 


“CREOSOTE—It seems to be true that many patients have improved appetite under its stim- 
ulant or irritant action in the stomach. It may also for a time improve digestion, and the pa- 
tient often adds weight. During this period there is frequently a lessening of the bronchitis, 
and, therefore, a decreased expectoration, and with this decrease of the pony (streptococcic) 


infection, there is likely to be less fever and, therefore, less sweating.” A.-M. A.: Handbook of 


Therapy, Ed 6, p. 201. 


CALCREOSE (calcium ieacentiie’ is a mixture containing in a loose chemical combination ap- 
proximately equal weights of creosote and lime. It has the pharmacologic activity of creosote 
but apparently does not have any untoward effect on the stomach. 


Samples of Tablets on Request 


MALTBIE CHEMICAL CO. 


NEWARK., NEW JERSEY 
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Credit and Collection Bureau 
—ot the— 


KANSAS MEDICAL SOCIETY 


608 Kansas Ave., Topeka, Kansas 


Members of the Society Only 


Send in your unpaid accounts with correct addresses, 
or last known addresses. A commission of 10 per cent 
on all payments made after accounts are received at d 
this office. Lists of delinquent debtors in each county 
supplied. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. J ent cannot be taken in 
eases of this kind until thirty days after filing the suit. is gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should —_ {upply of blank applications for defense 
on 
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Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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Health 


In the wake of ceaseless warfare; in 
the throes of starvation and innum- 
erable plagues, multitudes of ragged 
humanity across the world, pin their 
faith of life to the doctors of the Near 
East Relief. Striving to bring health 
back to weakened bodies, the doctor 
knows that his great capacity to ad- 
minister relief is founded in the 
quality of his medicines. 


Realizing that a human life may de- 
pend upon the efficacy of a pharma- 
ceutical,the House of Milliken makes 
each one of its 4,000 products with 
the utmost care and science. Only 


the best raw materials are selected. 
Only highly trained chemists are 
employed to compound these phar- 
maceuticals in Milliken’s gleaming, 
modern laboratories. 


You physicians know the inestim- 
able value of depenable medicines— 
medicines which fully meet your re- 
quirements, not only once, but 
always. Many of you know the un- 
varying purity, strength and potency 
of Milliken pharmaceuticals. It is 
our constant aim to sustain this 
confidence of the Medical profession 
in our products. 


Specify “MILLIKEN” in prescribing 


~ MANUFACTURING PHARMACISTS SINCE 1894 


ST.LOUIS, 


U.S.A. 


= ws or 
To the land orphan alike; to 
untiring service in the crusade against 
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DR. L. O. NORDSTROM 
Surgeon 


Belleville, Kansas 


DR. OTTO KIENE 
Surgeon 
CONCORDIA, KANSAS 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 
Beacon Building 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


E. S. EDGERTON, M. D. 
Surgeon 


WICHITA, 
KANSAS 


Suite 910 
Schweiter Bldg. 


608 Kansas Ave. 


DR. WILLIAM E. McVEY 


Diseases of 


Chest, Throat and Nose 


Office Hours, 2 to 5 Telephone 3241 
Topeka, Kansas 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


Phones: Off., Harrison 2883 Off., Harrison 28 
Res., Delaware 1309 Res., Fairfax 3m 


J. L. McCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


Phones 22198 Hours: 10-12 a. m. 
2-4 p. m. 


DR. HOMER G. COLLINS 


DERMATOLOGY, SYPHILOLOGY 
Radium and X-ray Therapy 


812 Kansas Ave. Topeka, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 
Suite 617 First National Bank Bldg. 
Wichita, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


310 Schweiter Bldg., Wichita, Kansas 


WICHITA, KANS, 
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C. F. MENNINGER, M. S., M. D. 


Practice Limited to 
Internal Medicine 


Mulvane Bldg. TOPEKA 


DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


322 Brotherhood Bldg., KANSAS CITY, KAN. 


KARL A. MENNINGER, M. S., M. D. 


Practice Limited to 
Neurology &% Psychiatry 


Mulvane Bldg. TOPEKA 


DR. S. GROVER BURNETT 


315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 
MENTAL AND NERVOUS DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 
Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


Hospital Facilities 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building - Wichita, Kansas 


DR. GEO. C. MOSHER 
Obstetrics and Gynesology 


Kansas City, Mo. 


A. V. LODGE, M. D. 
Eye, Ear, Nose and Throat 


Suite 906-7 Rialto Bldg. 
KANSAS CITY, MO. 


J. R. SCOTT, M. D. 
Eye, Ear, Nose and Throat 


Zellner Bldg. 
OTTAWA, KANSAS 


CHARLES M. BROWN, M. D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 


Kansas City, Kansas 


430 Brotherhood Bldg., 


M. S. GREGORY, M. Sc., M.D. 
Neurology and Psychiatry 
Dighton, Kansas 


J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


CHAS. S. HERSHNER, M.D 
Practice Limited to Diseases of the Rectum 


Hospital Facilities Esbon, Kansas 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
Dermatology 


405 Schweiter Bldg., Wichita, Kansas 


C. S. NEWMAN, M.D. 
Surgeon 


615 N. Bdwy. Pittsburg, Kan. 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
: Blood Chemistry Basal Metabolism 
Containers furnished on re- DONALD R. BLACK, M. D. 


quest. Reports mailed same ; 
day specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 
Radiologist 
Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 
702 Orpheum Bldg. Wichita, Kansas 


WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request, 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 


The Trowbridge Training School 


A home school for nervous and backward children. 
< The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. j 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 


Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 


Both Phones DR. W. T. McDOUGALL, Kansas City, K ansas m 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, Mineral Water Baths, Physico — 
R. W. es be D., Sup 
Medical Directors—C. H. Suddarth, M. E. Baird. SL D.; J. E. Musgrave, M. D. 7 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic surgery given to physicians 
of both sexes. Enrollment limited to THREE. , 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this course on request. 


For particulars address Dr. ‘Max Thorek, 


THE AMERICAN HOSPITAL OF CHICAGO, 
Irving Park Boulevard and Broadway, Chicago, III. - 
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“My boy, in considering mal- 
practice insurance, look to 
the service behind the con- 
tract, that’s what counts. I 
did that twenty-five years 
ago. 


For your protection look to the Medical Protective Company 
of Fort Wayne, Indiana, because, a larger recognition of the 
individual is accomplished only through specialized service, 
and they are specialists, doing nothing else but protecting 
the interests of the profession.” : 


The fundamental of malpractice insurance is skill and 
experience in the defense 


(or 
“Wedical Protective Service. 
Havea 


Wedical Protective Contract 


Wedical” Protective Company 
Font 
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PUNTON SANITARIUM 


Kansas City, Mo. 


A. Private Hospital | 
For Nervous and 


Mental Disorders 


Alcoholic, Narcotic and Tobacco Addicts Treated. All Modern Therapeutic 
Methods Employed. 


Ideally located in a quiet part of city overlooking 
beautiful Troost Park 


H, A. LINDSAY, M. D. NEUROLOGIST AND PSYCHIATRIST, SUPT. 
For Information Address 


The Punton Sanitarium 


3001 THE PASEO, $ : KANSAS CITY, MISSOURI 
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Mercurosal 


An Effective Spirocheticide 
Now Available in Ampoule Form 


ERCUROSAL is a standardized organic synthetic 
compound of high mercury contentand low toxicity. 
In adequate dose it will kill spirochetes. A patient 
of average weight should receive either intramuscularly or 
intravenously at least 0.3 gram each week according to 
Belding and Holmes, Archives of Dermatology and Syphilology 
9:467 (April) 1924, in order to produce marked reduction 
in the Wassermann reaction. i} 


Its freedom from corrosive effect makes it acceptable for 
continued courses of intramuscular or intravenous injection 
in the treatment of syphilis. It is not precipitated by blood 
serum and it may be used repeatedly by the intravenous 
route without the likelihood of its causing obliteration of 
the vein. As many as twenty-seven intravenous injections 
have been given in a section of the vein less than one-half 
inch long without injury to its wall or apparent narrowing 
of its lumen. 


It is eliminated for the most part through the intestines 
as mercury sulphide and should not irritate the kidney 
epithelium. 


The average intramuscular dose is 0.05 gram increased to 
0.1 gram; the average intravenous dose is 0.1 gram, and if 
no unusual susceptibility to mercury develops, may be 
increased to 0.2 gram. 


Put up in liquid form six 10-cc ampoules to the box, 0.1 gram Mer- 
curosal in each ampoule; also in powder, 12 vials to the box, 0.05 
gram or 0.1 gram Mercurosal in each vial. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Mercurosal is included in N.N.R. by the Council on Pharmacy and Chemistry of the A.M.A. 
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An Invitation to Physicians 


Physicians in ee standing are cordially 
invited to visit the Battle Creek Sanitarium 
and Hospital at any time for observation 
and study, or for rest and treatment. 


Special clinics for visiting physicians are 
conducted in connection with the Hospital, 
Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolon 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medieal examination or treatment. Special 
rates for treatment and medical attention 
are also nted dependent members of the 
physician’s family. 

An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


The 
Battle Creek Sanitarium 


Battle Creek Room 71 Michigan 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Heke Bldg. 


American Optical Co. 


Superior Prescription Service 
Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—FOUR HOUSES IN KANSAS— 


HUTCHINSON 
Citizens’ Bank Building 


SALINA 


WICHITA 
104 S. Santa Fe. St. 


TOPEKA 
627 Kansas Ave. Bitting Building 


Full Line of Surgical Instruments 
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When You Need Anything 
Ophthalmic. or Optical 


Turn to 
RIGGS OPTICAL COMPANY 


Headquatters for 


I—INSTRUMENTS, such as 
Refractors, Phoro-Optome- 
ters, Ophthalmometers, 
Perimeters,, Diagnostic sets. 


mei—TRIAL SETS of all kinds 

=| Electrically Illuminated 
Testing Cabinets, Fitting 
Sets, etc. 


REFRACTION ROOM 
FURNITURE and equip- 
ment. 


m—OPTICAL STOCK of all 

| kinds—the Staples and the 

Newest and Best upon the 
GENOTHALMIC UNIT _ Market. 


—ARTIFICAL EYES, Both Reform and Shell, in Greatest Variety. 


—PRESCRIPTION SERVICE, that is Thoroughly Dependable both as to 
Quality and Speed. 


RIGGS OPTICAL COMPANY 


EXCLUSIVELY WHOLESALE 


—Dealers in Everything Optical that possesses Merit. 

—Agents for V. Mueller & Company, makers of surgical instruments. 

—Agents for the Celebrated “White Line” Equipment for Office anl Hos- 
pital. 


WICHITA SALINA PITTSBURG, KAN. 
KANSAS CITY LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis. .. Denver 
Oklahoma City Boise Pueblo Spokane _ Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings Mankato Ogden Green Bay 
Iowa City Appleton Council Bluffs Great Falls 


Reno, Nevada St. Paul, Minn. Santa Ana 
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What a Whale of a Difference a Few Names Make 


Your mind is made up and you are arranging your work to attend the ANNUAL FALL 
CLINICAL CONFERENCE, CONVENTION HALL, KANSAS CITY, MISSOURI, 


' OCTOBER 13-14-15-16-17-18, 1924, since reading these names: 


Hon. Herbert Hoover, Secretary of Commerce. 
Dr. George E. Vincent, President Rockefeller Foundation. 
Surgeon General Ireland, U. S. Army. 
Surgeon General Cumming, Public Health Service. 
Dr. Rudolph Matas, New Orleans, La. 
Dr. Frederick N. G. Starr, Toronto, Canada. 
Dr. Elliott P. Joslin, Boston, Mass. 
Dr. O. H. Perry Pepper, Philadelphia, Pa. 
Dr. Oliver S. Ormsby, Chicago, Ill. 
Dr. Guy LeRoy Hunner, Baltimore, Maryland. 
_ Dr. Gordon B. New, Rochester, Minn. 
Dr. F. L. Adair, Minneapolis, Minn. 
Dr. Willis C. Campbell, Memphis, Tenn. 
Dr. William O’Neill Sherman, Pittsburgh, Pa. 
Dr. Walter G. Alvarez, San Francisco, Calif. 
Dr. Walter R. Parker, Detroit, Mich. 
Dr. Richard M. Smith, Boston, Mass. 


You will hear these men talk. 
You will meet them at clinics. 


You will meet them at round table luncheons. 
This meeting in conjunction with the Southwest Medical Association and the American 


Child Health Association. 


THE KANSAS CITY CLINICAL SOCIETY 


Room 631 Rialto Building, Kansas City, Mo. Telephone: Harrison 6277 


— 


A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 

As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisemehts in the State Journal: 
“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 

“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


wee surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
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ANNOUNCEMENT 


A FREE SPECIAL COURSE 
and CLINIC in 


X-Ray Physio- Therapy 


Tuesday, Sept. 2nd 
OMAHA, NEBRASKA 


8:30 to 12:00 A. M. 
~ Practical Clinic at Lord Lister Hospital 


2:00 to 5:00 P. M. 


Afternoon session will be devoted to papers and prac- 
tical demonstrations by prominent Specialists in this 
line of work. 


6:30 P. M. 


Banquet and Instructive talks. 


EDUCATIONAL MEETING—AIll Physicians in good standing are cordially 
: invited to attend 


Program Will Be Mailed at an Early Date 


For the benefit of those physicians who 
desire it we have made arrangements for 


Ma hnuson \ -Ra Co practical demonstrations in technic dur- 
4 Vy e@ ing the remainder of the week. 

Therefore:a real opportunity awaits those 

Omaha, Neb. who desire a few days of practical work. 


| 
> 
. 
j 
Oy 
4 


THE JOURNAL ADVERTISERS 


THE REASON 


We should have the support of the 


OCULIST 


and the genera] medica] profession. 


We are STRICTLY WHOLESALE as well as PERSCRIPTION SPECIALISTS for the physi- 
cian exclusively; and do not fill orders or prescriptions for Opticians or Optometrists, thereby 
assuring you a better service and a higher grade of material and workmanship. 


If the moral and material support is given us by the Oculists, the greater benefit we can be 
to him in our educational campaign to the general public. 


WE NEED YOUR CO-OPERATION 


O. 
OPTICAL 
och a Av. COMPANY 


3rd.FLOOR GRAND AVE. TEMPLE 


KANSAS CITY, U.S. A. 


JAMES Y. SIMPSON, M. D, HERMAN S. MAJOR, M. D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 
Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches ‘for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. 


XIV 
of 

3 

j 

| 

| 

| 
| 
| 
| 

| 

| 


How much of the milk 
does the baby digest? 
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How much of the milk 
nourishment does the 
baby assimilate? 


Two of the vital questions the Pediatrist 
is constantly called upon to answer. The 
retarding of complete digestion and as- 
similation is due almost entirely to the 
stomach curding of the milk. 

It has been conclusively proved that the 


protective colloidal action of pure, unfla- 
vored Gelatine added to the milk will pre- 


vent excessive stomach curding of the milk | 


which is the most prolific cause of regurgi- 
tation, colic, bowel disorders, and mal-nutri- 
tion. 


In the research of the specific uses of 
gelatine in the dietary, conducted by 
Thomas B. Downey, Ph. D., Fellow at Mel- 
lon Institute, University of Pittsburgh, it 
was conclusively proved by feeding tests 
that 1% of plain gelatine dissolved and 
added to milk will increase by 23% the 
nourishment obtainable from that milk. 


The following formula has proved the 
most efficacious: 


In addition to the 
family size pack- 
ages of ‘‘Plain 
Sparkling’ and 
“Sparkling Acidu- 
lated’ (which lat- 
ter contains a spe- 
cial envelope of 
lemon flavoring), 
Knox Sparkling 
Gelatine is put up 
in 1 and 5 pound 
eartons for spe- 
cial hospital use. 


423 Knox Avenue 


Free 

harmful acidi- 
ty, artificial 
coloring, and 
synthetic flavor- 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


Charles B. Knox Gelatine Laboratories 


Soak for ten minutes one level tablespoon- 


ful of Knox Sparkling Gelatine in % cup of - 


cold milk taken from the baby’s formula; 
cover while soaking; then place the cup in 
boiling water, stirring until gelatine is fully 
dissolved; add this dissolved gelatine to the 
quart of cold milk or regular formula. 


It is, of course, important to use only the 
purest form of gelatine, of which the high- 
est grade is Knox Sparkling Gelatine. 


NOTE: Copies of this formula will be 
furnished, without charge, to physicians for 
use in practice, in any reasonable quantity. 


The physician’s attention is especially 
called to the importance of prescribing a 
pure gelatine, free from harmful acidity, 
artificial flavoring, and coloring. The high- 
est standard of gelatine purity is always 
represented by 


rom 


ing. 


Johnstown, N. Y. 
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Control of Infant eeding 


The Baby who is under a Physician’s Supervision is like a Ship 
in the Hands of an Experienced Captain. 

The ship is responsive to every turn of the wheel—the crew obeys 
every command of the captain—the captain controls his ship. 
When the doctor prescribes a feeding formula on his own pre- 
scription blank the mother obeys his instructions, and the baby 
is responsive to his diet. Mead’s Infant Diet Materials have no 
directions on the package to interfere with the doctor's prescrip- 
tion—the doctor controls his infant feeding throughout the en- 
tire feeding period. 


MEAD’S DEXTRI-MALTOSE MEAD’S CASEC 
Cow’s Milk and Water Cow’s Milk and Water 

Mead’s Dextri-Maltose (Dextrins and Maltose) Many physicians are finding protein milk help- 

is assimilated by infants in greater amounts than ful in their cases of summer diarrhoea. Protein 
_.other sugars before reaching the limit of toler- milk made with Casec enables the mother to 

-ance and is less liable to cause digestive disturb- follow easily and accurately her physician’s in- 

ances. Mead’s Dextri-Maltose, cow’s milk, and _ structions—it will not clog the nipple. With Cas- 

water, gives gratifying results in the majority of ec the percentage of protein can be governed 

infants intrusted to the physician’s care. by the physician at will, 


Samples of DEXTRI-MALTOSE and CASEC, together with literature 
describing their use will be sent to any physician on request. 


THE MEAD JOHNSON POLICY 
Mead’s Infant Diet Materials are advertised only to physicians. No 
feeding directions accompany trade packages. Information in regard 
to feeding is supplied to the mother by written instructions from 
her doctor, who changes the feedings from time to time to meet the 
nutritional requirements of the growing infant. Literature furnished 
only to physicians. 


_MEAD JOHNSON & CO., EVANSVILLE, INDIANA, U.S.A. 


162 DurFeRIN STREET 40 & 42 LexineTon STREET 
Toronto, Ont. =| Lonpon, W 1 


MAKERS OF INFANT DIET MATERIALS 
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Fractures of. the Humerus 

WM. C. CAMPBELL, M.D., MEMPHIS, TENN. 

Read before the Annual Meeting of the Kansas 
Medical Society at Wichita, May 7 and 8, 1924. 

Fractures of the humerus are of unusual 
interest on account of the impossibility to 
completely immobilize by any form of ap- 
paratus. It has been contended that slight 
motion between fragments is conducive to 
union, but the fact that delayed and non- 
union occurs more frequently in the shaft 
of the humerus, than any other long bone, 
is sufficient evidence to refute such conten- 
tion without further consideration. 

An analysis of 314 fractures of the hu- 
merus compiled from private records, for 
the past five years, form the basis of this 
discussion. Of this number 131 were in 
the lower extremity, 36 in the head of the 
humerus and 147 in the shaft. Fractures 
of the head of the humerus, involving the 
shoulder joint and of the lower extremity 
in proximity to the elbow joint, will not 
be further mentioned as each location is a 
clinical entity worthy of special considera- 
tion as a separate subject. 

Of the 147 fractures of the shaft of the 
humerus, 73 occurred in the upper third, 
36 in the middle third and 38 in the lower 
third. No fracture can be intelligently con- 
sidered without due regard to anatomy, 
especially the relation of the muscle to the 
point of fracture. In the upper third the 
powerful pectoral muscles displace the dis- 
tal fragment forward and inward. In the 
middle third the deltoid displaces the prox- 
imal fragment outward. In the lower third 
the distal fragment passes forward from 


of the dependent forearm, as there are no 
muscular insertions in this region. The 
brachialis anticus and triceps completely 
cover the bone, their action being neutral- 
ized by the flexed position of the elbow. 
The Weak supinator longus and extensor 
carpi radialis longior have no definite in- 
fluence. The musculo spiral nerve is re- 
garded as an important factor on account 
of the close relation to the bone, but with 
the exception of compound fractures from 
without, such as gun shot wounds, the dan- 


the force of the gravity through the weight. 


ger of permanent injury is probably over- 
rated. However, Von Burns compiled 77 
injuries of the musculo-spiral nerve, but 
does not state how many were seriously im- 
paired. In 147, under consideration, about 
25 gave evidence of injury to the musculo- 
spiral nerve, but in only one, the result of 
gun shot wound, was there permanent loss 
of function. Above the elbow the shaft of 
the bone is well padded with fat and mus- 
cles, allowing ample space for callous ex- 
pansion without undue pressure on the 
nerve trunk. In the lower third the bra- 
chial artery may rarely be injured by the 
distal fragment. 


The type of fracture may be spiral, ob- 
lique, transverse and comminuted. In the 
upper third the transverse predominates, 
in the lower third about fifty per cent, 


’ while in the middle third a transverse frac- 


ture is extremely rare, though more often 
in children than in adults. The long spiral 
occurs more frequently in the middle and 
upper third, rarely in the lower third. Com- 
minution is more frequent in the middle 
and lower third, with separation of a loose 
fragment, or there may be a loose segment 
of bone which might be classed as two 
separate oblique fractures. These loose 
particles have been described as due to the 
action of the deltoid muscle, but as this type 
occurs as often below the insertion of this 
muscle, and when in the region of the in- 
sertion there is often no displacement, the 
cause is in all probability tortion force, be- 
sides the prototype of this fracture occurs 
in the lower third of the femur which can- 
not be credited to muscular action. Stypi- 
cal relations of fragments occur from un- 
usual forces or extensive tissue destruction 
in- any location. 


Of the 147 fractures of the shaft of the 
humerus, 20 were compound, 11 were due 
to gun shot wounds and 9 to ordinary viol- 
ence. Of the 11 gun shot wounds, 5 were 
in the upper third, 5 in the lower third and 
1 in the middle third. Of the 9 form vio- 
lence, 6 were in the lower third, 2 in the 
upper third and 1 in the middle third. As 
is evident compound fractures are by far 
more frequent in the lower third and quite 
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and each medulla is reamed out until heal- 
thy marrow tissue is reached... The frag- 
ments are rotated until normal relation has 
been restored. An incision is made through 
the periosteum of each fragment, for sev- 
eral inches, depending on length and ana- 
tomical location. The periosteum is strip- 
ped from one-half to three-fourths of an 
inch from the circumference leaving at- 
tached, as much as possible, the soft parts 
from which circulation is derived. With a 
chisel “shavings” are removed from the cir- 
cumference until there is a continuous flat 
surface, for three or four inches, when pos- 
sible, on each fragment. A broad flat mas- 
sive graft is taken from the tibia, which 
should be of sufficient length, breadth and 
dimensions, to secure firm fixation. With 
a motor saw the graft is split longitudin- 
ally through the edge or small diameter into 
two parts, a strong outer plate consisting 
of dense bone or cortex, and an inner, the 
endosteum. A strip of endostum is placed 
within the medulla, bridging the seat of 
fracture as reduction is made, thus restor- 
ing normal marrow tissue rich in osteo- 
blasts. From the outer plate, or as a sepa- 
rate graft, a strip of dense bone is taken, 
from which six or eight autogenous bone 
nails are made, of appropriate size. The 
strong outer plate is held to the flat surface 
of the bone, passing across the seat of frac- 
ture. Three or four drill holes are made 
through the graft and each fragment, into 
which the autogenous bone nails are driven. 
A square peg in a round hole secures firm 
attachment. In addition chromic cat gut 
sutures are passed about the bone and 
graft. The remainder of the endosteum is 
broken into small particles and placed with 
the “shavings” about the seat of fracture. 
If the graft is taken from the upper ex- 
tremity of the tibia, it is often possible to 
obtain small pieces of spongy bone which 
are possibly more active in reproduction 
than dense bone. 


With a limited number of femora and 
humeri a different technique has been 
used, which consists of cutting a long slot 
ain each fragment, of about one-fourth inch 

diameter, into which the dense outer 


~ portion of the massive graft is inserted 


across the line of fracture. After drilling 
about eight holes, bone nails are driven 
through the shaft of bone and graft. By 
these measures stabilization has been so 
complete that no motion between fragments 
can be detected—nevertheless external fix- 
ation is always applied. 

In order to carry out this tedious proce- 


dure a team of trained associates is essen. 
tial, as well as the most rigid instrumental 
technique. It is not a one man operation, 
One surgeon, with two associates, prepares 
the fracture, while the second and one as. 
sistant remove the graft and prepare the 
nails, otherwise too much time would be 
consumed. 

External fixation remains for eight 
weeks; further dbservation might maitp- 
rially shorten this period. For six months 
some form of light brace, commensurate 
with joint function, is worn as experience 
has shown that all bone grafts require pro- 
tection over a long period of time. 

This method has been employed in 12 of 
the 17 ununited fractures of the humerus, 
with solid bony union and restoration of 
function in all cases. In other portions of 
the skeletal system the results have been 
highly satisfactory. In consequence con- 
clude that the percentage of failures in 
operations for non-union in fractures has 
been materially reduced as compared with 
former methods. 

BR 


The Treatment of Pulmonary Tuberculosis 
by Artificial Pneumothorax. 


Cuas. 0. GIESE, M.D., Colorado Springs, 
Colorado. 

Read before the Annual Meeting of the Kansas 
Medical Society at Wichita, May 7 and 8, 1924. 

The treatment of pulmonary tuberculosis 
by artificial or induced pneumothorax has 
now been employer a sufficient length of 
time, and in a sufficient number of cases 
to enable us to draw definite conclusions as 
to its merit. The literature bearing on this 
question is voluminous, and I shall attempt 
no bibliography. I will, however, attempt 
a brief summary of my own experience ex- 
tending now over a period of some 138 years, 
and will attempt to discuss very briefly a 
few of the questions that arose when this 
treatment was first instituted, and have 
continued to arise since that time. Many of 
these questions could not be answered ex- 
cepting by prolonged and careful observa- 
tion. It is needless to say that to consider 
in detail any of the several points to be 
enumerated would necessitate a much 
longer discussion and consume more time 
than would be justified at a meeting of 
this nature. I must of necessity, there- 
fore, summarize each point very briefly. _ 

The general mortality from tuberculosis 
has decreased steadily and rather rapidly 
during the past 20 years. In the registra- 
tion area of the United States the mortality 
in 1900 was 195.2 per 100,000, and in 1921 
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this had declined to 94.2. On the other 
hand it is my impression that the mortality 
from manifest tuberculosis has not ap- 
preciably decreased. Therefore, any line 
of treatment that has to do in most 
cases with rather far advanced and pro- 
gressive cases of tuberculosis, and offers 
any solution of this difficult problem is 
worthy of our consideration. As a possible 
index to the mortality from manifest tuber- 
culosis it #8 interesting to note that of 
6,000 cases admitted to the Modern Wood- 
men of America Sanatorium in Colorado 
Springs between December 17, 1908, and 
January 14, 1924, there were, excluding 671 
cases considered non-tuberculosis, remain- 
ing 5,329 with a definite diagnosis of tuber- 
culosis. Of these 4,168 had positive sputum 
and in 1,161 the sputum findings were neg- 
ative for tubercle bacilli, although the his- 
tory, physical signs and x-ray findings 
were sufficient to warrant a diagnosis of 
pulmonary tuberculosis. Of the 4,168 posi- 
tive sputum gases 64.2% were dead on 
April 1, 1924, and of the 1,161 negative 
sputum cases 17.1% were dead on the same 
date. Cases dying of causes other than 
tuberculosis were excluded. In other words, 
54.2% of all cases diagnosed as tuberculosis 
entering the institution between the dates 
above mentioned were dead of tuberculosis 
on April 1, 1924. This institution has now 
been in active operation slightiy more than 
16 years, and it seems to me altogether prob- 
able that on any date in the future it will 
be true that more than 50% of the patients 
previously admitted and diagnosed as tu- 
berculous will have already died. With 
our present methods of treatment it seems 
to me quite unlikely that this per cent will 
change very materially. I mention these 
well established facts to show the high 
mortality from manifest tuberculosis even 
when patients have been under high-class 
sanatorium management for a protracted 
period. The decrease in the general mor- 
tality appears to be attributable to the de- 
crase in the number of cases, not to the 
improvement in treatment after the disease 
has become well established. 

To take up then the questions that pre- 
sented themselves, and still present them- 
selves for consideration when artificial 
pneumothorax as a therapeutic measure is 
contemplated. 

TYPE OF CASE SUITABLE FOR THIS FORM OF 
TREATMENT 

The type of case suitable for treatment 
by artificial pneumothorax is the fairly ex- 
tensive, largely unilateral case, that under 


the best conditions available where rest and 
hygienic and dietetic measures can be car- 
ried out has not made satisfactory improve- 
ment in a reasonable length of time. Le- 


sions of slight extent that give rise to severe . 


and uncontrollable hemorrhage often are 
favorable cases for compression without 
delay. This is also true of the rapidly pro- 
gressive pulmonary case. 
LOCATION OF PUNCTURE 

The most desirable point is in the in- 
ferior scapular line in the 7th or 8th inter- 
space, the patient lying on the unaffected, 
or less affected, side; the arm on the side 
to be compressed drawn well forward and 
upward. It is very desirable that the pa- 
tient be in an entirely comfortable posi- 
tion, since after the instillation of air, par- 
ticularly the first or second treatment, it 
is desirable that they remain in the same 
position for some time after the treatment 
has been completed, the pain being much less 
if this simple procedure is carried out. If 
unsuccessful at the point just mentioned 
various other areas may be attempted, pro- 
vided care is taken not to wound the heart 
or large vessels, which may of course be 
considerably displaced. A percussion note 
approaching normal and a good respira- 
tory murmur as determined by ausculta- 
tion—if these can be elicited often times 
give valuable aid in denoting a favorable 
point for puncture. We have mad no punc- 
tures at the extreme apex. 

KIND OF GAS TO BE USED 

There appears to be no advantage in 
oxygen, nitrogen or other gasses over well 
sterilized atmospheric air. _ 
TYPE OF MACHINE, NEEDLE AND TECHNIQUE 

OF PUNCTURE 

The essentials of the pneumothorax ap- 
paratus are two bottles, with sufficient an- 
tiseptic fluid to fill one of them, either bot- 
tle to be elevated easily above the other to 
secure gravity flow of the fluid, a 3 way 
cock, curved glass tube to act as waiter. 
manometer, adequate cotton filters, rubber 
tubing for the conduction of fluid and air, 
needles of various size and length and a 
small hypodermic syringe. In my expe- 
rience there is no advantage in the specially 
constructed needles. The skin is infiltrated, 
preferably with a small hypodermic needle, 
the deeper structures and parietal pleura 
with a 20 gauge needle of 2 in. length, re- 
serving the 15 gauge needle for the intro- 
duction of gas. 1 per cent or 2 per cent 
sterile novocain either in ampoules or in 
sterile vaccine bottles serves every purpose 
as a local anesthetic. Some operators pre- 
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fer to work without anesthesia, and this 
may often be done quite easily when the 
patient has been under treatment for a 
considerable length of time. It is not to 
be recommended in the bginning, and per- 
sonally I prefer to use a local anesthesia at 
each treatment. Artificial pneumothorax 
must be given frequently over long periods 
and should be given as nearly painlessly as 
possible. No gas should be allowed to enter 
until a definite negative pressure is secured 
with definite oscillation in the manometer 
corresponding with respiration, an increase 
in negative pressure associated with in- 
spiration. A manometric reading both 
above and below zero,—2-2 for example, 
generally indicates that the needle is in 
lung tissue. In such an instance it is some 
times advisable to reverse the pneumo- 
thorax apparatus and withdraw a small 
amount of air. This is a much safer pro- 
cedure than the introduction of air, pro- 
viding such a reading is secured. 
AMOUNT OF GAS TO BE GIVEN AND 
FREQUENCY OF TREATMENT. 

Unless rapid collapse is demanded on ac- 
count of hemorrhage, 200 to 300 c.c. should 
be the initial amount. Three treatments 
should be given during the first week, amount 
varying from 200 to 500 c.c. in uncompli- 
cated cases, depending on the apparent 
freedom: of the pleura from adhesions, 
amount of pain, etc. After the third treat- 
ment it is usually advisable to give a treat- 
ment at one week intervals until the opti- 
mum amount. of collapse has been secured. 
By optimum amount of collapse we mean 
the point at which the patient seems best 
both clinically and symptomatically. If in 
a unilateral case we are fortunate in secur- 
ing entire cessation of sputum with marked 
improvement in pulse and temperature, 
there is no need to further continue the col- 
lapse. Frequently x-ray examinations and 
fluoroscopic examinations are desirable and 
helpful when these can be secured. Occa- 
sionally after the introduction of a few hun- 
dred c.c. and the production of a known 
pneumothorax, the puncture if made at the 
exact site of previous punctures elicits no 
free space. An x-ray check of these cases 
will ordinarily indicate the point at which 
puncture should now be made. After the 
optimum collapse has been secured further 
refills both as to amount and intervals must 
be determined by a study of the individual 
patient. Cases under treatment for a long 
period may be allowed to go one month or 
even more between refills. Many will re- 
quire refills at intervals of two weeks, even 
after several months of treatment. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


PRESSURE TO BE USED. 

As stated before, at the time of the first 
puncture a definite negative pressure with 
oscillation in the manometer should always 
be secured. If a negative pressure does not 
persist after the introduction of 200 to 300 
c.c. of air, and particularly if a negative 
pressure is secured at first, very rapidly 
changes to a definite positive one, is main- 
tained for some minutes and causes no dis- 
comfort to the patient, it is very probable 
that a slight collapse will be secured, at 
least at this point, since the needle is evi- 
dently in a small pocket surrounded by 
dense adhesions. After the optimum col- 
lapse has been secured, and particularly if 
the lung is well collapsed from all sides, a 
pressure as high as 8 to 10 cm. of water 
may be used to advantage. Often such high 
pressures are not needed. 

DIAGNOSIS AND TREATMENT OF PLEURAL 

EXUDATES. 

Fluid forms in the pleural cavity of the 
compressed side in approximately 90 per 
cent of the cases. Many operators have re- 
ported as high as 100 per cent with careful 
checking by fluoroscope and x-ray. The 
formation of this fluid is usually accom- 
panied by a sharp rise in temperature and 
a general feeling of soreness throughout 
the compressed side. Dullness soon appears 
at the base, which shifts readily with a 
change in position of the patient, and suc- 
cussion is easily elicited. X-ray shows the 
characteristic fluid level, and under the flu- 
oroscope definite movement of the fluid can 
easily be elicited. In ordinary cases the 
fluid is straw colored, has a specific gravity 
of 1,015 or more, and tubercle bacilli are 
easily demonstrated. If fluid persists for 
a considerable period it usually becomes 
turbid and occasionally frankly purulent, 
even though there is no demonstrable bron- 
chial fistula. In my experience it is advis- 
able to frequently aspirate these fluids and 
replace with air. Neglecting to do this 
often results in loss of the compression 
previously obtained. 

TREATMENT OF LUNG RUPTURE. 

Rupture of the lung into the pleural cav- 
ity of the compressed side, with resulting 
infection from the bronchial tree, is the 
most serious and unfortunate accident in 
the treatment of pulmonary tuberculosis by 
artificial pneumothorax, with of course the 
exception of sudden death, which unfortun- 
ately occasionally occurs. Empyema usu- 
ally rapidly follows, with signs of marked 
sepsis. If under repeated aspirations the 
bronchial fistula fails to close, which can 
easily be demonstrated either by a change 
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in the position of the patient, preferably 
pefore aspiration, which if the bronchial fis- 
tula persists, results in the expectoration of 
large amounts of pus or fluid, or by the 
taking of a reading by the pneumothorax 
apparatus preferably after aspiration.. If 
aspiration fails we are forced oft times to 
decide upon either of two courses. Either 
attempt to drain the patient persistently 
through the bronchial fistula, which is gen- 
erally not successful, or to institute open 
drainage either by puncture with a trochar 
and introduction of catheter drain, or by 
rib resection, with the probable assurance 
that in practically all cases where open 
drainage is instituted, drainage will con- 
tinue throughout the life of the patient un- 
less successful plastic surgery is carried 
out. Postpone open drainage as long as 
possible even in the presence of frankly 
purulent fluid. Aspirate frequently taking 
great care not to allow the purulent fluid 
to enter the chest wall, as this grequently 
gives rise to the formation of a tubercle in 
the chest wall, with resulting spontaneous 
rupture. It is remarkable how frequent 
aspirations will relieve sepsis and encour- 
age the closing of the bronchial fistula. 
Cases in which the bronchial fistula does 
close are almost universally better treated 
by aspiration with the introduction of vari- 
ous antiseptic fluids. Formerly we em- 
ployed the 2 per cent formalin and glycerin. 
Recently 2 per cent mercurochrome in 50 
per cent alcohol appears to give very satis- 
factory results, although as yet our experi- 
ence with this drug is too limited to en- 
dorse its use. 
LENGTH OF TIME TREATMENT SHOULD BE 
CONTINUED. 


If artificial pneumothorax treatment is 
successful, and as frequently occurs the 
patient is changed from a febrile, progres- 
sive, rather hopeless case to one that is 
symptom free and with a fair amount of 
working ability, there is but little diffi- 
culty in securing continued co-operation. It 
is often more difficult to convince a patient 
that they need no further treatment than 
it was to institute the treatment. In cases 
where the results are less favorable the situ- 
ation naturally is somewhat changed. In 
determining the time of discontinuance of 
treatment it is advisable if possible to know 
the condition of the lung before compres- 
sion, to study the symptoms before and 
after refills are made, and of course the 
condition of the uncompressed lung. There 
18 as yet no absolutely definite time beyond 
which treatment should be discontinued. 


Each case is an individual problem. Many 
are still doing well after six or eight years 
of continued treatment. We hape noticed 
on at least two occasions that discontinu- 
ance of artificial pneumothorax after pro- 
tracted use has led to the formation of 
fluid, with rise in temperature and general 
malaise. This rapidly disappears after gas 
is again introduced. 
EXPANDED CASES. 

Cases that expand even in the presence 
of continued refills, or are allowed to ex- 
pand intentionally, may or may not show 
evidences of healing, either from the clini- 


‘cal history or from a study of the x-ray 


plates. In general, however, after complete 
symptomatic relief has once been secured, 
and if the infection does not extend to the 
uncompressed lung, a careful attention to 
details and prolonged observation and con- 
tinuance of the pneumothorax treatment 
should give satisfactory results. 

The ultimate results obtained by artifi- 
cial pneumothorax have established it as a 
procedure of great value in the treatment 
of certain types of cases. It is by no means 
the treatment to be instituted in all cases 
that have failed to improve under the best 
conditions available, with hygienic and die- 
tetic treatment and enforced rest, but it 
should be considered in all such cases. It 
is the most marked recent advance in the 
treatment of pulmonary tuberculosis, par- 
ticularly applicable to a certain per cent of 
far advanced cases, otherwise hopelessly ill. 


Head Pain of Nasal Origin 
H. L. SCALES, M.D., HUTCHINSON 

Read before the Annual Meeting of the Kansas 
Medical Society at -Wichita, May 7 and 8, 1924. 

This subject is such a large one and cov- 
ers such a wide field that it would be im- 
practical to attempt to cover it thoroughly 
before an audience of this sort; however, 
I will endeavor to discuss the matter in a 
way that will be of interest to the non- 
specialist as well as to the specialist. 

We will confine our discussion to the 
pain caused by infection of the sinuses, as 
this is, by far, the one most commonly met 
with. This subject should appeal very 
greatly to everyone, as every physician 
comes in contact with these cases, especially 
during the winter months. . 

There are four pairs of nasal sinuses, of 
which one pair, the ethmoids. consists of a 
number of separate cells: The posterior 
ethmoid is sometimes as large, or larger, 
than the sphenoid and lays in close contact 
with it. I have a dry specimen, of which 
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I will show a slide, in which the poster- 
ior ethmoid cell on one side is larger than 
the sphenoid and so overlaps it that it 
would be almost impossible to get into the 
sphenoid without going through the 
ethmoid. In fact, if such a case as this had 
been operated on, the operator would have 
considered that he had opened the sphenoid 
sinus when, instead of being in the sphe- 
noid, he would have been in the large over- 
lupping ethmoid. The others are single 
cells, the maxillary being the largest. The 
‘maxillary sinuses and the sphenoid sinuses 


are not well situated, anatomically, to pro-. 


vide proper drainage while in the upright 
position, the natural openings in the maxil- 
lary being in the upper portion and the 
sphenoid probably in the upper two-thirds. 
This is probably a defect in evolution from 
the type of the earlier man who walked 
with his head at an angle of about 45 de- 
grees instead of 90 degrees, as it is now 
carried. In this position both the maxil- 


lary and the sphenoid would drain in a nat- 
ural way. The frontal sinuses are drained 
by a rather long, tortuous canal and, while 
the gravity drainage in the frontals is very 
good, yet, the openings are very easily 


closed by any swelling of the mucous mem- 
branes that may take place. Both the max- 
illary and the frontal sinuses open under 
the middle turbinate, the maxillary above 
the juncture of the middle and anterior 


third and the frontal in the extreme an- 


terior portion. 

The inflammatory conditions that take 
place may be classified into acute and 
chronic. The acute cases are, by far, the 
most common and are very plentiful dur- 
ing the winter months. ‘The acute cases 
cause a great deal more severe pain than 
the chronic cases but, of course, the pain is 
not of such long duration. The sinuses 
most commonly affected with inflammatory 
conditions are the maxillary, the frontal, 
the ethmoid, then the sphenoid. The symp- 
toms of sinus infection that cause the pa- 
tient to complain are: pain, toxic manifes- 
tation and discharge. 

PAIN. 


Pain is, by far, the most common symp- 
tom and is found sometime or other in prac- 
tically all cases of sinus infection, whether 
they be chronic or acute. Occasionally a 
case is found that does not have pain but 
this sort of case usually has a large nose 
which prevents any pressure symptoms and 


also gives free drainage. The toxic mani- 
festations are probably the most serious of 
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all symptoms and are also the most diff. 
cult to determine. 

The toxic headaches are usually found jn 
chronic cases, although they are also found 
in the acute cases. Toxic headaches run q 
fairly regular course. The patient witha 
chronic sinus trouble who has a toxic head. 
ache is very apt to waken in the morning 
with a headache which wears off during 
the earlier part of the day. This is in con- 
tradistinction to the headaches found in the 
acute cases which come on during the mid- 
dle of the day, last for a few hours, then 
leave. We do not mean to say that the pain 
in all acute sinus cases is of this type, yet, 
it is rather typical. 

Pain, which is one of the most prominent 
symptoms of sinus disease, is of two ori- 
gins, from pressure and from toxemia. | 
am of the opinion that pressure pain js 
much more commonly found in sinus dis- 
ease than toxic pain. Pain, due to pressure, 
is very well demonstrated in the acute cases 
by shrinking the mucous membranes and 
emptying the sinus, when the pain will usu- 
ally be very much lessened, if not entirely 
relieved. These infections are usually found 
in abnormal noses in which the anterior 
upper portion is very narrow and a slight 
amount of swelling in the middle turbinate 
or in the mucous membranes, adjacent to 
it, blocks the nares and causes: pressure 
against the septum and outer wall, produc- 
ing intense pain. This pain is almost im- 
mediately relieved by shrinking the mucous 
membranes. | 

Sluder describes a low grade headache 
produced by inflammatory changes in this 
region which he calls a “vacuum headache,” 
caused by closure of the frontal sinus, with- 
out nasal symptoms or signs and without 
visible obstruction or discharge. Due to 
this closure the air in the sinus is partly 
absorbed and the negative pressure makes 
the walls sensitive. His principal diag- 
nostic point is the so-called “Ewing’s Sign,” 
tenderness at the attachment of the pulley 
of the superior oblique. These patients 
have ocular symptoms only, being unable 
to use their eyes for near work without 
pain. I must say that I do not fully agree 
with Sluder as to the cause of this pain, as 
I have found that careful refraction and 
the fitting of proper lenses will entirely re- 
lieve the vast majority of patients with 
the syndrome he describes. 

The location of pain is sometimes a great 
aid in determining the particular sinus 
which is infected, but it may be very con- 
fusing and too much stress should not be 
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laid on the location of the pain. I will, a 
little later on, describe in detail two cases 
which demonstrate the confusion which 
may arise, should one depend on the loca- 
tion of the pain as diagnostic. Pain in 
frontal sinus infection is usually found im- 
mediately over the frontal sinus, extending 
off into the temporal region, but the pain 
may be in any portion of the head. In in- 
fection of the maxillary sinus there is usu- 
ally a very definite pain located in the 
cheek. Sometimes the patient complains 
that his teeth are sore and that his face feels 
heavy. The pain from ethmoid infection 
is probably the most indefinite of all. I 


am not sure that I have at any time been 


able, definitely, to locate a pain due to 
ethmoid infection. Infections in the sphe- 
noid are very apt to give pain in the back 
of the neck, radiating down the shoulder 
on the same side as the infection. This 
pain sometimes extends into the arm but, 
on the other hand, I have had one case of 
sphenoid infection that gave the identical 
pain cycle that is so frequently found in 
infections of the frontal sinus, this pain 
coming on at some definite hour of the day, 
usually about 10 to 11 a. m., lasting from 


1 to 3 hours and then leaving. This pain 
was formerly thought to be of malarial 
origin, due to its periodicity and was called 


a “sun pain.” It is possible that some of 
these pains may be due to malaria but I 
am sure that, in my section of the country, 
where malaria is practically unknown, 
these are all due to sinus infection. 

The two following cases will demonstrate 
rather graphically how confusing location 
of pain may be when considered as a diag- 
nostic feature. ; 

(Case 1.)—Mrs. W., age 58 years, de- 
veloped a severe pain in the left frontal 
region. This pain would seem to start in 
the temple and would radiate and become 
most severe immediately over the frontal 
region. The pain would begin about 10 
or 11 o’clock in the morning, last for two 
or three hours, and then disappear. The 
pain in this case was very intense and had 
all the features of the socalled “sun pain.” 
It seemed very evident: to me that this was 
purely a frontal case. X-rays were taken 
of the frontals, maxillary and sphenoid 
sinuses. The frontals and maxillary 
showed entirely clear and it was thought 
by myself and the Roentgenologist that the 
‘ray was also negative as regards the 
sphenoid. The upper portion of this nose 
Was almost entirely occluded by a large 
middle turbinate. After the pain had con- 


tinued for some time, it was decided to take 
out the middle turbinate in its entirety, 
open the ethmoids and, if necessary, open 
the sphenoid. Upon operation, the eth- 
moids were found to be perfectly normal 
but puss was seen coming from the sphe- 
noidal opening. This was enlarged, the 
sinus washed out, and in a very short time 
the pain entirely ceased. - 

(Case 4.)—Miss W., had been suffering 
with a slight cold for several weeks when 
she developed a rather severe pharyngitis, 
affecting, principally, the posterior pillars 
and extending up into the post-nasal space. 
Following this she developed an intense 
pain in the back of her head, extending for- 
ward as far as the posterior temporal 
region. She had a very narrow nose, the 
middle turbinate almost entirely blocking 
the upper portion. There was no indication 
of puss and it was considered that she had 
either a posterior ethmoid or sphenoid in- 
fection. After three days of pain, x-rays ~ 
were made which showed the ethmoids and 
sphenoid clear but a very marked darken- 
ing in the maxillary region on the side of 
the pain. It was decided to see what could 
be accomplished with suction before wash- 
ing out the antrum. In this case suction 
worked successfully and the patient was 
soon quite comfortable and on her way to 
recovery. 

It is a little difficult, without careful 
study of the nerve supply, to understand 
how a sinusitis in the ethmoid region could 
cause a typical frontal sinus pain and, also, 
why the maxillary sinusitis should cause 
the type of pain that is most often found 
in ethmoid disease. These, of course, are 
reflex sympathetic pains and the nervous 
impulse travels in rather a round-about 
way to reach the point affected. By ob- 
serving the slide, we will be able to see 
very easily how this is accomplished. The 
nerve supply of all this region originates in 
the Gasserian ganglion. Branches are given 
off which supply the superior maxillary 
and the frontal region. Another branch 
comes out of the sphenopalatine fissure and 
forms Meckels ganglion. The vidian branch 
from this ganglion supplies the region 
around the posterior ethmoid and the sphe- 
noid. In the case of sphenoid infection, the 
nerve impulse would travel up the vidian 
to Meckels ganglion, from there to the Gas- 
serian ganglion and then forward through 
the branch supplying the frontal region 
where the pain was localized. In the other 
case, of the maxillary sinus, the route of 
travel would be reversed, first going from 
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the maxillary branch to the Gasserian, 
thence to Meckels and through the vidian 
into the back of the head and neck. I can 
easily understand the route of travel of 
these reflex pains but just why they should 
do this is beyond comprehension. 
DIAGNOSIS. 

The diagnosis is sometimes remarkably 
easy to make and again it may be one of 
the most difficult conditions to be sure of 
with which I have had any experience. It 
has seemed to me that you either know af- 
ter you have asked the patient a question 
or two that they have a sinus infection or, 
this not being the case, you may spend days 
without fully making up your mind about 
the condition, there being practically no 
middle ground. I should place the diag- 
nostic signs in importance as follows: 
Pain, discharge, x-ray, trans-illumination, 
toxic manifestations and inspection. I 
place pain as the most important diagnostic 
sign because it is almost always found in 
a greater or lesser degree. 

As has been said before, practically every 
case of sinus infection has, at some time or 
other, considerable pain. The cases that 
do not have pain usually have some dis- 
charge so that the value of pain and dis- 
charge, as diagnostic features, I would 
place at about 75 per cent. 

X-ray is of great value as an aid to diag- 
nosis but should not be relied upon to the 
exclusion of other features. I am sure that 
for a long, long time after an infection of 
the mucous membrane of the sinuses there 
is some thickening which, in a great-many 
cases, will show in the x-ray. I am sure 
that the more we see of x-rays of sinuses 
the more value we will derive from them 
— of the greater skill in interpreta- 

ion. 

During the past winter I had three cases 
of sphenoid infection, in the first two of 
which I decided the x-rays were entirely 
negative. Both of these were operated and 
pus was found in th sphenoid sinus. The 
third case came in shortly after in which 
there was great doubt as to whether there 
was infection in the sinus or not. It was 
carefully compared with the x-rays of the 
two previous cases when it was decided 
that the first two, when properly read, 
very definitely showed infection. The first 
case, had it been properly read, would have 
saved considerable pain and suffering on 
the part of the patient. I would classify 
the x-ray as a very valuable aid in diag- 
nosis. Owing to the kindness of Dr. E. C. 
Carhart we have been able to take very 


many more x-rays than it would have been 
possible to make had the patient been re. 
quired to pay for all of the films. 

Next to the x-rays, I think I would place 
trans-illumination, and, yet, I am not sure 
that I have ever been able to get any bene- 
fit from trans-illumination except in the 
maxillary sinus and, occasionally, in the 
frontal. It is of no benefit in the sphenoid 
and of very doubtful benefit in the ethmoid 
cases. It seems to me that the cases in 
which the sinuses show dark with trans- 
illumination are always the ones in which 
there is no question as to what is the dif. 
ficulty. I have found one case in which the 
maxillary sinus was entirely clear on trans- 
illumination and also by x-ray, but which 
was found, on irrigation, to be entirely 
filled with pus. 

Inspection of the nose, I consider a very 
valuable aid to diagnosis, even though there 
may be no discharge. In my experience, 
practically all sinus cases have more or 
less swelling and congestion in the an- 
terior third of the middle turbinate. In 
the acute cases this is so great that drain- 
age from the maxillaries and frontals is 
entirely obstructed. In the chronic cases 
the anterior end of the middle turbinate 
is very frequently much redder than the 
posterior two-thirds and is sometimes 
clubbed and much wider in this portion 
than in the posterior part. This is due to 
the irritation from secretion, however 
slight, coming from the natural openings 
of the frontal and maxillary. The portion 
of the nose in which secretion is found has 
a bearing on the sinus that is infected. 
The maxillary sinus opens about the junc- 
ture of the middle and anterior third of 
the middle turbinate, the frontal sinus 
opening under the extreme anterior portion 
of the middle turbinate.. The anterior 
ethmoids also open in this region. Natur- 
ally, secretion found coming from under 
the anterior end of the middle turbinate 
must be coming from either the frontal, 
maxillary or ethmoids. It is sometimes 4 
little difficult to determine from the secre- 
tion, which one of these it is coming from. 
Secretion in the posterior portion of the 
nose and in the naso-pharynx may come 
from any one of the sinuses but, if seen 
coming directly from the posterior portion, 
it is fairly certain that it is coming either 
from the sphenoid or posterior ethmoid 
cell. I am not sure that I have been able 
to differentiate secretion coming from the 


-ethmoids from the other sinuses, except in 


the cases of old ethmoid infection in which 
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there is formation of numerous polypi. In 
this case diagnosis is easily made at first 
inspection. 

There is one diagnostic feature which is 
very infrequent but, when found, I con- 
sider absolutely diagnostic. This is odor. 
There is occasionally a very peculiar odor 
which, once smelled, will never be forgot- 
ten. I do not refer to the frightful odor 
that is sometimes found in maxillary sinus 
infection of dental origin but a very pecu- 
liar odor that, to me, gives the impression 
of the odor that one gets from salted pea- 
nuts. But, if you have a good nose, your 
nose will know the odor when you smell it. 

Treatment depends largely upon whether 
or not the case is of an acute or chronic 
nature. While all treatment, in one sense, 
is probably surgical, yet it may be divided 
into operative and palliative. Very few of 
the acute cases require operative measures. 
For the past two years I have been using 
suction in the acute cases and occasionally 
in the chronic cases and have never found 
anything that gave my patients the relief 
that I have obtained from shrinking the 
mucous membrane and then using suction. 
Suction acts very beautifully in most cases 
with trouble in the maxillary and in the 
frontal sinuses. I have had some cases 
where it seemed utterly impossible to get 
any benefit from suction. Especially was 
this the case in infections of the maxillary 
sinus. I have had a few cases with infec- 
tion of the maxillary sinus in which, even 
though the sinus was completely filled with 
secretion, suction was of no avail. For- 
tunately, with the daily shrinking of muc- 
ous membrane with adrenalin or cocaine, 
followed by 1 per cent silver, these cases 
were relieved without becoming chronic. It 
is certainly a pleasure to have a patient 
come in with an acute sinus infection, with 
such frightful pain in the head that he 
tells us he feels sure he is going to go crazy, 
when, upon shrinking and the use of suc- 
tion, his pain is entirely relieved. Of 
course, this relief is not permanent and 
treatment must be ‘continued until nature 
relieves the case. The chronic cases are 
very much more difficult to cure. In fact, 
Iam not sure that any chronic case is ever 
entirely cured. We may feel that they are 
cured but if we keep in touch with the pa- 
tient, in a year or two he is apt to come 
back with a recurrence of the sinus trouble. 

It is probable that the mucous membrane 
of any sinus that has ever become even 
acutely infected never becomes entirely 
normal again and, of course, is always more 
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subject to infection than normal mucous 
membrane. Not every case of chronic sinus 
infection is benefited by operative meas- 
ures and one must use his judgment as to 
what cases will be benefited. I am firmly 
convinced that the less we destroy of the 
turbinates and mucous membrane of the 
nose the better off we are. I doubt if a 
maxillary sinus into which a large opening 
has been made under the lower turbinate 
is ever in good condition again. I try, in 
every case, to leave all of the middle tur- 
binate that I possibly can as, by doing this, 
we are not nearly so apt to have scabbing 
and dryness later on. I have found in 
quite a percentage of cases of ethmoid in- 
fection in which there were numerous 
polypi that, by working under the middle 
turbinate, the ethmoid cells could, in many 
cases, be thoroughly cleaned by using a 
cutting forceps and curette and, in this 
way, a very useful middle turbinate would 
be left in place. It is very often necessary 
to remove the anterior end of the middle 
turbinate to assist in giving drainage to 
the frontal and maxillary sinuses. In some 
cases the natural opening in the frontal 
sinus must be enlarged. This can be done 
in any way that the operator has found to 
be easiest for himself. Personally, I usu- 
ally use a rasp. One great difficulty that 
I have found is in keeping the openings 
from closing. I must say that my efforts, 
in relieving the secretion in chronic cases 
of frontal sinus infection, have not been 
very good. No matter how free an opening 
I have made the secretion has usually con- 
tinued. However, if the drainage is free 
enough the secretion will become so light 
that it is not disagreeable to the patient 
and the chance for toxic infection is prac- 
tically eliminated. Infection in the sphe- 
noid is probably the most difficult to diag- 
nose and I am of the opinion that it is the 
most difficult of all to operate. In these 
cases the whole of the middle turbinate 
must be removed and enough of the an- 
terior wall of the sinus removed to give 
drainage. I have seen a few cases of sphe- 
noid infection that, even though the drain- 
age was good, the inflammatory condition 
in the mucous membrane was so great as 
to cause considerable pain. One patient, 
especially, suffered intense pain in the face 
immediately over the region of the maxil- 
lary sinus. She had had all sorts of opera- 
tive measures, had nothing left in her nose 
except a large cavity. This case is at pres- 
ent under treatment and has been given 
more relief by injection of 1 per cent mer- 
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curocrome into the sinus than by all the 
other measures she has had. The pain in 
this case, I am sure, is due to the irrita- 
tion of some of the branches of the fifth 
nerve, due to the inflammatory process in 
the sinus. 

CONCLUSIONS. 

Every head pain is not of nasal origin 
but we are all of us failing to diagnose 
many cases that are of nasal origin. 

.Do not be in too great a hurry to operate 
on acute sinus cases as the greater part of 
them will recover under conservative treat- 
ment. 

Head pain, due to pressure, is more apt 
to be localized than is the pain due to 
taxemia. 

In chronic head pains, without nasal 
symptoms, the x-ray is our most dependable 
diagnostic feature. 

Finally, let us use all the means at our 
command to relieve the patient who suffers 
from chronic head pain, for I know from 
personal experience that he needs help. 


Trichinosis 
Cc. N. JOHNSON, M.D., WICHITA 


Read Before the Sedgwick County Medical Society, 
October 19, 1922. 


Trichinosis is an acute condition caused 
by the trichinella spiralis and characterized 
by remittent fever, edema of face, pain and 
soreness in muscles and emaciation and 
anatomically the larval worm is found in 
the muscles. 


ETIOLOGY 

a. Morphology. The adult worm lives in 
the upper part of the intestine of man, 
swine, rat, dogs and cats. The embryo pass 
by means of lymph vessels and blood 
streams to the various striated muscles and 
the encysted larvae live in the muscle. The 
adult worms which live in the intestines 
are white in color. The male worms being 
about one and four-tenths to one and six- 
tenths m.m. (1-8 to 1-16 inch) long by 40 
microns (1-650 inch) in diameter. The 
female worms are 2 to 3 1-2 m.m. (1-12 to 
1-7 inch) long by 60 microns that is (1-416 
inch). The vulva is in the anterior 1-5 of 
the body and the worm is viviparous. 

b. Evolution. When trichinous meat is 
eaten the cyst wall is digested in the stom- 
ach. The worms are liberated and pass 
actively into the small intestine where they 
grow to maturity in two or three days. The 
females are fertilized by the end of the 
third day the egg being twenty microns 
(1-1250 inch) in diameter and containing 
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an embryo which escapes from the egg in 
the cavity of the uterus. On the 6th or 7th 
day the fertilized female burrows with the 
anterior end into the mucosa of the intes- 
tines so at least the anterior 1-5 of the 
worm is in the tissue and the. embryos 
escaping from the vulva will be in the tis- 
sues. The female continues to give birth to 
embryos for about six weeks but most of 
the embryos are passed in the first two 
weeks. The embryo when born is 90 to 
100 microns (1-280 to 1-250 inch) long by 
6 microns (1-4000 inch) in diameter. The 
embryos after being discharged into the 
tissues migrate through the lymph chan- 
nels, thence into the blood streams, or as 
some claim, directly into the veins then to 
be lodged in the striated muscles. The em- 
bryos are found in fair numbers in the 
muscles as early as the 9th or 10th day. 
The muscles most commonly involved are 
the diaphragm, intercostals, and abdominal 
muscles, the muscles of the neck, head and 
face. The embryos are first lodged be- 
tween the fibres but later penetrate into 
the fibres. The muscles react by the 
changes characteristic of acute myositis. 
The embryos attain the mature larval form 
within the muscle fibre reaching complete 
development about the 15th day and becom- 
ing as much as 1 m.m. (1-25 inch) in 
length. Then they coil up and become en- 
cysted one only usually in each cyst but 
occasionally two or more in one cyst. En- 
cystment begins about one month after in- 
fection. The cyst wall is distinct by the 
end of the sixth week and complete at the 
end of the eighth or tenth week. The en- 
cysted embryos are differentiated into male 
and female and may live 20 or 30 years in 
these cysts. When meat containing these 
cysts is eaten, the worms are liberated and 
the cycle is started over again. 

c. Resistance of larvae. The encysted 
larvae resist salt and other antiseptics on 
account of the impermeability of the cyst 
wall. However, heating will kill the larvae. 
Perroncito states that the encysted trich- 
inae larvae are killed in 5 to 10 minutes at 
a temperature of 118 to 122 F. Ransom 
states that the larvae are quickly killed at 
a temperature of 127 to 131F. Other ob- 
servers while agreeing that heat will de- 
stroy the larvae, maintain that much higher 
temperatures are necessary to kill the lar- 
vae. The low temperature of the storage 
plants of our packing houses seem to be suf- 
ficient to destroy the vitality of the larvae 
to such an extent that infection seldom fol- 
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lows the eating of meat that has been in 
cold storage for some time. ; 

d. Sources and frequency of Trichinae. 
The infection in man occurs as a result of 
eating pork which has not been sufficiently 
cooked. Hogs are infected by eating other 
animals which have been infected such as 
rats, trichinous pork, or human or porcine 
excrement containing the embryos of 
propagating intestinal trichinae. About 2 
per cent of the swine are trichinous, the in- 
fection being rather common among swine 
the world over. Rats are a common source 
of infection. Swine, dogs, or cats may be- 
come infected from eating infected rats. 
Horses and cattle are seldom infected. The 
lower animals are the normal host for trich- 
inae, infection in man being in the nature 
of an accident. 

Symptoms may be absent or so slight as 
to not be diagnosed except accidently at 
autopsy. The stage of intestinal infection 
begins soon after eating trichinous pork. 
The symptoms of this stage consist of nau- 
sea, vomiting, anorexia, abdominal pain, 
distention, and diarrhea. The bowel move- 
ments may contain much blood and mucus. 
The general symptoms may be slight or 
patient may develop remittent fever and 
delirium. In severe cases the patient may 
die within two or three days after eating 
trichinous pork. The stage of invasion be- 


gins at the end of the first week and cor- 


responds with the migration of the em- 
bryos out of the intestines. Fever is usual, 
sometimes with chilly sensations or occas- 
sionally with a chill, may reach 102, 104 or 
eved 106 and is remittent or intermittent 
in type. Febrile urine and quickened pulse 
are usual. Bronchitis is a constant symp- 
tom. Severe cases show symptoms sug- 
gesting typhoid such as delirium, dry tongue 
epistaxis, status typhosus, diazo reaction, 
albuminurea. Acute diffuse myositis is the 
pathognomonic symptom trichinosis, 
the intensity of which varies from mild, 
simulating “muscular rheumatism,’ ’to the 
most characteristic involvements with pain, 
tenderness, swelling, semi-flexion of the 
arms and legs to relieve muscular tension. 
The involved muscles have a characteristic 
hard brawny induration with edema of the 
overlying skin and subcutaneous tissues. 
This edema over the affected muscles is 
especially noticeable if the patient is not 
obese. The edema of the eyelids and fron- 
tal regions is one of the early and charac- 
teristic signs. Involvement of the eye 
muscles causes movement of the eye balls 
to be painful. Involvement of the pharyn- 
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geal muscles causes pain on swallowing ; in- 
volvement of masseters causes deglutition 
to be painful; involvements of the dia- 
phragm and intercostal muscles cause dys- 
pnea. The blood shows a very character- 
istic picture. First a leucocytosis of 15,000 
to 30,000 and second an eosinophilia which 
is greatest at the time the trichinae enter 
the muscles. The eosinophiles which nor- 
mally constitute 14 per cent to 2 per cent of 
the leucocytes rise to 15 per cent or 30 per 
cent, or even 50 per cent to 68 per cent in 
trichinosis. Eosinophilia is a symptom of 
other parasitic diseases but trichinosis is 
the only disease causing such a pronounced 
rise in number of eosinophiles. Profuse 
sweating, paresthesia, urticaria, and anemia 
are constant symptoms. 

The state of encystment begins by the 
end of the 4th week and by the end of the 
6th week enough embryos have become en- 
cysted so that the symptoms begin to les- 
sen. After the fever leaves profound weak- 
ness and prostration, anemia of more or 
less severity, and marked emaciation are 
prominent features of the disease.. The 
muscular weakness persists for months and 
the muscles may be painful and tender for 
a year or more. 

LABORATORY FIND‘NGS 

a. Embryos can be found in the blood 
in a large percentage of cases. The method 
of precedure is to put 5 or 10 c.c. of blood 
into 100 c.c. of 3 per cent acetic acid solu- 
tion, centrifuge, and examine sediment for 
embryos. 

b. Embryos may be found in the cere- 
bro-spinal fluid in a large percentage of 
cases. The procedure is to centrifuge a 
specimen of the cerebro-spinal fluid and 


_examine sediment for embryo. 


c. Examination of small portion of af- 
fected muscle. A small piece of the muscle 
is teased out in glycerin and examined un- 
der miscroscope. 

d. Eosinophilia from 15 to 30 per cent 
or ever up to 68 per cent and a leucocytosis 
of 15 to 30 thousand. 


DIAGNOSIS 

1. Gastro-intestinal symptoms, nausea, 
vomiting, diarrhea, followed by severe pain, 
tenderness; edema, swelling of muscles, 
fever, delirium, and other constitutional 
symptoms. 

2. Edema of face and swelling about 
eyes and frontal regions in the absence of 
positive urinary findings. 

3. Leucocytosis and marked eosino- 
philia. 

4. Miscroscopical examination of small 


portion of muscle, preferably a small piece 
of gastrocnemius. Of course proof that in- 
fected meat has been eaten or the presence 
of an epidemic will help to establish the 
diagnosis. 

DIFFERENTIAL DIAGNOSIS 

1. Acute articular rheumatism affects 
primarily the joints with pain and swelling 
with little tenderness in the muscles. Swell- 
ing of the face does not accompany acute 
articular rheumatism unless there is some 
kidney involvement as a complication. 

2. Acute nephritis may be simulated by 
swelling of the face and other edema and 
by scanty febrile urine. Close observation 
will show that the edema of trichinosis is 
not general but is only over the affected 
group of muscles and is not limited to the 
skin but that the underlying muscles are 
brawny, indurated, and painful to touch. 
Of course careful urinalysis will eliminate 
the diagnosis of nephritis. 

3. Typhoid, pneumonia, and febrile dis- 
eases can be eliminated by the course of the 
disease. 


Prognosis should be guarded for several - 


weeks. The mortality varies with the epi- 
demic but the average German mortality 
is about 6 per cent. Some epidemics show 
mortality as high as 70 to 100 per cent. 
Packard collected 357 cases with a mortal- 
ity of 24 per cent. 
TREATMENT 

1. Prophyalxis is very important. Fed- 
eral meat inspectors are able to detect some 
of the infected meat but the important 
thing is the thorough cooking of pork. 

2. Actual treatment consists of. 

a. Thorough purgation to remove as 
many of the intestinal trichinae as possible 
before they have time to produce embryos. 


b. Administration of the various anthel-- 


mintics, such as male fern, santonin, or thy- 
mol, to kill the trichinae already in the in- 
testines. 

c. Intravenous administration of sal- 
varsan or neo-salvarsan repeated at inter- 
vals of four to six days. 

d. Symptomatic treatment of incidental 
symptoms as they arrive. Hot baths, as- 
pirin, morphine hypodermically for pain, 
strychine hypodermically for weak, rapid 
pulse, and tonics during convalescence. 

Case No. 1—Mrs. M. ‘C. V., married, 
white, age 22, housewife. Admitted to St. 
Francis hospital April 2, 1922. 

First symptoms began two weeks before 
admission after she had eaten some pork 
sausage. Began with pain in stomach and 
abdomen, nausea, and loss of appetite. Ten 
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days after onset she developed severe head. 
ach and pain in eye balls, eyeballs seeming 
too large for orbits. Has neuralgia and 
pain all over body. Patient first noticed 
swelling about face and eyes two days be. 
fore admission to hospital. Was first called 
to see patient on April 1, 1922, at her home 
at which time I found the patient with face 
badly swollen, much edema about the eye. 
lids, and complaining of severe headache, 
and pain and tenderness all over the body. 
Examination showed swelling and indura- 
tion of various groups of muscles over body 
with edema of overlying cautaneous tis- 
sues. Temperature 102, pulse 120. Pa. 
tient more or less delirious and complaining 
of severe pain all over. Patients personal 
history was entirely negative except that 
she had an attack of nephritis when she was 
12 years old, edema being present for about 
three months. A tentative diagnosis of an 
acute exaccerbation of old chronic nephritis 
was made and patient taken to hospital. 
After admission to hospital, catheterized 
specimen of urine was obtained which was 
entirely negative, thus eliminating the diag- 
nosis of acute nephritis. A blood examina- 
tion was then made which showed a red 
count of four and a half million, hemoglobin 
80 per cent color index 1 minus, white blood 
count fifteen thousand with a eosinophilia 
of 50 per cent. The rest of the differential 
count showed nothing unusual. 

On April 3rd spinal puncture was made 
and an unsuccessful search was made for 
parasites. Unsuccessful search was also 
made for parasites in the blood. Wasser- 
mann on blood was negative. Temperature 
of patient on admission was 103, pulse 116, 
temperature gradually reaching normal on 
the fourth day but rising again to 102 on 
the same day and gradually receding to 
normal on the tenth day after admission. 
The general physical examination on ad- 
mission showed nothing of interest except 
the edema of the face and marked muscular 
soreness and induration especially in the 
muscles of the arms and the trapezius. Pa- 
tient was unable to extend arm on account 
of the indurated condition of the biceps. 
Induration was also present in the forearms 
but there was not any swelling or tender- 
ness in regions of the joints. By the 4th 
of April the pains had moved down into the 
pectoral and intercostal muscles causing 
such severe pain that it was necessary t0 
administer morphine hypodermically. Dur- 
ing the next few days, the muscles of the 
limbs were similarly involved. On the 5th, 
8th, 12th, neo-salvarsan was administered 
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intravenously with prompt improvement 
after first dose. Other treatment consisted 
of santonin and calomel followed by salines. 
Other treatment was symptomatic. Patient 
was able to leave hospital by the 14th of 
April at which time she was apparently 
normal except blood still showed eosino- 
philia of 20 per cent with considerable mus- 
cular soreness and weakness. 

Case No. 2—Mr. N. C. V., husband of 
case No. 1, age 22, salesman. Family and 
personal history negative. 

Present illness began at the time wife 
was taken sick soon after eating park saus- 
age about the 14th or 15th of March. Be- 
gan with abdominal discomfort but no nau- 
sea or vomiting, loss of appetite and gen- 
eral malaise. No further symptoms were 
noticed until March 29th, then he had chilly 
sensation, severe headache, general aching, 
muscular pains, swelling of face, especially 
in the region of masseter muscles. This 
patient was first seen on April lst. Tem- 
perature 100, some swelling of face and in- 
durated groups of muscles noticed in arms, 
forearms, and thighs. Patient did not seem 


acutely sick but accompanied wife to hos- 
pital where we had an opportunity for lab- 


oratory examination. At no time was he 
bedfast. Examination showed urine nega- 
tive, Wassermann negative in blood. Blood 
examination showed red count eighteen 
thousand, eosinophilia 60 per cent. Unsuc- 
cessful search for paracites was made in 
blood and spinal fluid. On April 5th an 
incision was made under local anaesthesia 
over gastrocnemius muscle and piece re- 
moved for misroscopical examination. Sev- 
eral larvae were found in the piece of 
muscle removed. Neosalvarsan was admin- 
istered intravenously on the 5th and 8th 
with rapid improvement of all symptoms. 
Other treatment consisted of calomel and 
santonin followed by salines. Further ob- 
servation of these cases showed continued 
Improvement although convalescence was 
somewhat slow. Patients last seen on May 
15th at which time the only symptoms of 
note were an eosinophilia of 18 to 20 per 
cent in both patients, some muscular weak- 
, and soreness and tenderness in mus- 
cles. 

_ These patients, in a letter received early 
in September, 1922, still complain of mus- 
cular weakness and some tenderness in 
muscles. 

BR 


Cancer is cured by swabbing it with 
liquid oxygen (?) 
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BELL MEMORIAL HOSPITAL CLINIC 


Clinic of Dr. Logan Clendening 
THYROID DISEASE q 

We have gathered here a group of pa- 
tients presenting various phases of thyroid 
disease. They have all been here before 
and in the last few weeks you. have had an 
opportunity of examining them quite care- 
fully, one at a time, in one of the smaller 
rooms. You have gone over the history, 
examined the eyes, the tonsils, the thyroid 
gland ,the muscular system for tremor, the 
pulse, the blood pressure, the heart, lungs, 
etc. In many of them you have read the 
basal metabolic rate. In one or two we 
have tried the pharmacologic reactions of 
thyroid hypersecretory conditions such as 
the Goetsch adrenalin reaction and the glu- 
cose tolerance tests. You have even been 
able to follow one or two when placed under 
treatment especially with iodine. 

They have been assembled this morning 
in order that we may review the data we 
have accumulated and summarize very 
briefly some of the main tenets of our be- 
liefs about thyroid disease. 

Let us review the findings in each pa- 
tient briefly. 

Patient I. Female, aged 19. Complained 
of headache, menstrual irregularity and 


‘ some enlargement of the neck. There is a 


small soft goiter. The pulse is 96. We 
found the heart, lungs, abdomen, reflexes,. 
tonsils, teeth, eyes and muscular system 
normal. The blood pressure was systolic 
134, diastolic 89. Her weight is 119.5 
pounds, height five feet three and one-half 
inches. 

Her basal metabolic readings were 239 
cc. of oxygen consumed per minute, a rate 
of 12 plus, which can be considered within 
normal limits. 

We gave her, you remember, a saturated 
solution of Sodium Iodide to take 5 drops 
three times a day. . 

Patient II1—M. J. K. Female, age 28. 
Consulted us on account of a prominent 
thyroid of six years’ duration which is 
hard, nodular and fibrous, with a distinct 
cystic enlargement of the isthmus. Her 
pulse is 96. She has a considerable tremor 
of the fingers. The eyes are not promi- 
nent. She has suffered no loss of weight. 
Her menses have been scanty. The Was- 
sermann reaction is negative. The urine 
showed a trace of albumin, and some hya- 
line casts. 

“ae basal metabolic rate was read at 19 
plus. . 
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We decided that this was an adenoma 
with thyrotoxicosis. 

Patient III—J. K. Female, aged 19. 
There is one very interesting feature about 
this patient. Her brother was under my 
care at the City Hospital last year with 
exophthalmic goiter and glycosuria. He 
disregarded dietary restrictions, insisted on 
leaving the hospital and returned in three 
weeks in a coma which closely resembled 
diabetic coma and died two hours after 
entrance to the hospital. He was admitted 
at midnight and no blood sugar reading 
was made upon him. At autopsy no change 
was found in the islets of Langerhans but 
the thyroid showed the unmistakable his- 
tologic appearance of exophthalmic goiter. 

This girl is a vivid example of that dis- 
ease. The staring eyes, the diffuse marked 
thyroid enlargement, the vascular pertur- 
bation, which can be seen in the carotid 
arteries, the evident inability to control 
the muscular system from tremor, make a 
picture that is as unmistakable as it is 
painful to witness. 

She presents so many signs that tlfe 
mere enumeration of them would take 
more time than we can give in this period. 
You will remember that a few weeks ago 
We spent nearly an hour demonstrating 
her eye signs alone. She has von Graefe’s, 
Stellwag’s, Moebius’ signs and many more. 

When we injected a small amount of 
adrenalin in the skin her tremor and tachy- 
cardia became so intense that she put her 
head down on the table and fainted away 
and we were glad we did not carry out the 
full requiremente of ths Goetsch test and 
give her the eight minims which it de- 
mands. 

We also had some trouble in making a 
satisfactory basal metabolic reading on ac- 
count of her excitability and irregularity 
- breathing. The reading we got was 82 
plus. 

Patient IV.—A. W. Female, aged 41. 
She complains of thyroid enlargement ex- 
isting for two years. She is very nervous, 
and has a choking sensation which is worse 
at night. The thyroid swells at her men- 
strual period. She has headaches. She has 
gained 13 pounds in three months. Inter- 
mittently she has hot flashes. She sweats 
a great deal. Frequently has fluttering of 
the heart. Her ankles have been swollen 
for six weeks or more. She is short of 
breath on exertion. Nocturia 2. 

The thyroid is enlarged. There is no 
exophthalmos or tremor. The pulse is 104 
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and very irregular. The temperature js 
99.6. 

The basal metabolic rate is 39 plus. Ob- 
viously we are dealing with a cardiac fail- 
ure induce dby hyperthyroidism. 

Patient V.—N. J. P. Female, aged 48, 
She has a very large hard thyroid. The 
pulse is 68. There is no tremor or ex- 
ophthalmos. She is overweight. 

She is presented as an example of colloid 
goiter without thyroid dysfunction. 

Patient VI.—E. P. W. Female, aged 37, 
Has had a small colloid goiter for several 
years. Lately she has been gaining weight. 
She answers questions slowly. There is a 
peculiar crinkly parchment like appearance 
to the skin at the hair roots. Her tongue 
seems enlarged and her speech is thick. 
She is slow in answering questions. The 
skin on her hands is excessively dry and 
coarse. She has many other signs. 

The basal metabolic rate is minus 31. 

We have gone over her in detail before. 
She is a case of myxoedema. 

To summarize the .things we have ob- 
served in these cases we have in the first 
three cases three distinct phases of thyroid 
activity. Whether they are three separate 
entities entitled to classification as such, or 
whether they are different stages of a pro- 
cess we cannot say certainly. It is evident 
that enlargement of the thyroid can be ac- 
companied by no symptoms, or by any com- 
bination of rapid pulse, tremor, prominence 
of the eyes, nervousness, loss of weight, 
menstrual disturbances, sense of heat, diar- 
rhoea, high blood pressure, sensitiveness to 
adrenalin and lymphocytosis. On the con- 
trary, we may frequently assume when 
these symptoms are present that hyperse- 
cretion of the thyroid is responsible for 
them even when no hypertrophy of the 
gland exists. 

The basal metabolic rate or amount of 
oxygen consumed per square meter of body 
surface we have found to be a most re- 
liable method of determining the activity 
of the gland. Its especial value is that its 
measurements are quantitative and thus 
furnish an index of improvement under 
treatment or a guide to the lack of value of 
treatment. The easily used apparatuses 
such as the Sanborn Handy Metabolism 
apparatus have filled the need of the clini- 
cal practitioner for an easily applied 
method of making these determinations. 

Finally we have observed the occurrence 
of heart failure from the influence of the 
perverted secretion of the thyroid gland 
on the myocardium. 
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In the last patient the picture of hypo- 
geretion of the thyroid is evident. 

Literatwre—In pursuing our study: of 
the thyroid, I have referred you to a num- 
per of articles in the literature easily avail- 
able in the school library and have asked 
you to look them up. Let me summarize 
that list here: 
1 On the Pathology of the Thyroid— 

Ives—The Pathology of the . Thyroid. 
Jour. Mo. State Med. Assn. Feb., 1921. 


Vol. XVIII. No. 2. 

Prevention of Goitre— 
Kimball—Prevention of Simple Gbitre 

in Man. Am. J. Med. Sci. Vol. CLXIII. No. 

5. May, 1922. 

McClendon & Williams—Simple Goitre 
as a Result of Iodine Deficiency. Jour. A. 
M. A. Vol. 80. No. 9. March 3, 1923. 

The Classification and Diagnosis of Goi- 
tre— 
Barker—The Diagnosis of Exophthalmi 

Goitre. Jour. A. M. A. Vol. XLIX. No. 

15, 1907. 

Claiborne—Ocular Symptoms in Exoph- 
thalmic Goitre. Jour. A. M. A. Vol. 75. 
No. 18, 1920. 

Wilson—The Relationship of the Clinical 
and Pathological Aspects of Exophthalmic 
Goitre. Northwest Medicine, Jan., 1913. 

Plummer—The Interrrelationship of the 
Functions of the Thyroid Gland. Jour. A. 
M.A. Vol. 77. No. 4, 1921. 

Kessel and Hyman—The Clinical Mani- 
festations of Disturbances of the Involun- 
tary Nervous System. Am. J. Med. Sci. 
Vol. 165. No. 4, April, 1923. 

Plummer—Relation of the Symptomatol- 
ogy and Pathology to Operative Mortality 
in Exophthalmie Goitre. Jour. A. M. A., 
June 29, 1911. 

Goodpasture — Myocardial Necrosis in 
Hyperthyroidism Jour. A. M. A. Vol. 76. 
No, 23, June 4, 1921. 

Kessel, Lieb and Hyman—A Study of 
Fifty Consecutive Cases of Exophthalmic 
= Arch. Int. Med. 31-433, March, 
Ill. Basal Metabolic Readings— 

Symposium on Basal Metabolism. Jour. 
A.M. A. Vol. 77, No. 4, July 28, 1924. 

Lusk —Fundamental ideas regarding 
Basal Metabolism. 

Boothby—Basal Metabolic Rate in Hyper- 
thyroidism. 

eans—Clinical Calorimetry. 
DuBois—The Basal Metabolism in Fever. 

- Treatment of Exophthalmic Goitre— 
Hyman and Kessel—Spontaneous Course 


235 


of Exophthalmic Goitre. Arch. Surg. 


8-149. Jan., 1924. 

Jagic and Spengler—Action of Iodine in 
Goitres. Wiener Klin Wochenschrift 37- 
105-130, Jan. 31, 1924. 

Means and Holmes—Further observation 
on the Roentgen Ray Treatment of Toxic 
Goitre. Arch. Int. Med. 31-303. March, 
1923. 

Summary—Atfter all this observation and 
collateral reading if we were to be asked 
to sum up our knowledge of the thyroid 
gland in the briefest possible terms, omit- 
ting all controversial questions and putting 
down only those things which are certain 
we would say. 

1. That the thyroid gland is composed 
of epithelial cells which pour out a secre- 
tion into the blood, necessary for proper 
functioning of the whole organism. 

2. This secretion is an iodine containing 
substance, identical or nearly identical with 
the substance known as thyroxin. 

3. An adequate supply of iodine in food 
or drinking water is absolutely necessary 
for the secretion of this substance without 
undue demand on the gland. 

4. In districts where enlargement of the 
thyroid is common, a deficiency in the iodin 
content of the drinking water is always 
present. 

5. Simple goitre seems to be an attempt 
on the part of the gland to increase the 
number of acinar-lining eipthelial cells in 
order to catch every particle of iodine cir- 
culating in the blood. At times it seems to 
result from a disturbed interrelationship 
between other ductless glands, notably the 
ovaries. : 

6. Other forms of hypersecretion of the 
gland cannot be explained upon data which 
we now have. It is probable that the con- 
dition known as exophthalmic goitre is 
caused by a perverted as well as an in- 
creased secretion of the thyroid. The con- 
dition has never been experimentally pro- 
duced in animals or man by excessive thy- 
roid feeding alone. 

7. The function of the thyreid secretion 
is to regulate and control the total bodily 
metabolism and heat production and to ex- 
ercise a hormone like action on other endo- 
crine glands, particularly the ovary. By 
action on the islets of Langerhans and the 
adrenals there results some influence on in- 
termediate corbohydrate metabolism and 
through the ovaries changes in the secon- 
dary sexual characters such as skin and 
hair and the mentality are observable in 
thyroid deficiency. 
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8. Simple goitre can be prevented by 
feeding children in goitrous districts 2 gm 
of sodium iodide each Spring and Autumn 
for three years. 

9. The spontaneous course of a thyroid 
hypersecretory disease such as exophthal- 
mic goitre is towards recovery within five 
years in 80% of cases. Deaths occur 
mostly from cardiac failure, which results 
from fragmentation and parenchymatous 
degeneration of the myocardial fibers. 

10.—The treatment of exophthalmic goi- 
tre—Rest, time and hyperalimentation are 
the most important elements. The internal 
use of iodine in the form of Lugol’s solu- 
tion is our best drug. The use of the x-ray, 
sedatives, removal of focal infections and 
surgery are next most valuable in the order 
named. 


Surgical Clinic of Dr. Thomas G. Orr 

1. A CASE OF THIGH AMPUTATION WITH 
PLASTER PILON 

This patient is a farmer 55 years of age. 
He entered the hospital September 6th, with 
diabetes mellitus and gangrene of a right 
thigh amputation stump. The only point 
of interest to us in his past history is the 
observation that sugar was discovered in 
his urine eight years ago. 

The onset of his present illness began 
two months ago. Following three weeks at 
plowing corn he produced a small blister 
on the third toe of his right foot. Gan- 
grene began in this toe almost at once. 
Five days after the blister appeared the 
toe was amputated. Infection then began 
and spread to the dorsum of his foot. Gan- 
grene also spread beyond the base of the 
toe and the foot was amputated through 
the middle third of the leg three days after 
the first operation. The skin flaps of this 
operation became gangrenous and 19 days 
later a third amputation was done through 
the middle third of the thigh. This in turn 
was followed by gangrene of the flaps. 

On admission to the hospital the flaps of 
a recent amputation of the middle third of 
the right thigh were sloughing. The entire 
end of the stump presented an ulcerated 
surface covered with pus and the remains 
of dead skin. During the following three 
weeks he was treated with iletin by Dr. 
Major and the stump was kept in continu- 
ous hot, moist boric acid dressings. At the 
end of this time the slough had all disap- 
peared and the granulations were healthy 
in appearance. At this stage a reamputa- 
tion was done and healing per primum ob- 
tained except at the point of drainage which 


closed a few days later. 

At the end of six weeks this plaster pilon 
was fitted to his stump. It is applied by 
first fitting saddle felt around the stum 
and then applying the plaster to form the 
socket. After about half of the plaster 
socket is completed a portion of an old 


crutch is incorporated in the plaster mak. | 


ing the peg. It is very simple to cut the 
lower end of the crutch the proper length, 
When the socket is almost complete elastic 
webbing is incorporated to attach to a strap 
going over the opposite shoulder to hold the 
pilon in place. The patient bears his weight 
on the ischial tuberosity which sits on the 
posterior edge of this socket. 

The wearing of a plaster pilon or some 
such apparatus forms an important part in 
the treatment of amputation stumps. All 
stumps require training and shrinking be. 
fore a permanent artificial limb can be 
worn. A temporary plaster socket is one 
of the best and most inexpensive ways of 
toughening and shrinking a stump and 
should be used in all cases when future arti- 
ficial limb wearing is contemplated. The 
early wearing of a temporary appliance 
also helps to avoid the crutch habit and 
gives the patient hope that he may over- 
come quite easily some of his disability. 
As a rule these pilons should be applied as 
soon as the stump has healed and the swell- 
ing has disappeared. 

2. A CASE OF THROMBO-ANGIITIS 
OBLITERANS 

This patient is a discharged Canadian 
soldier 45 years of age. He was admitted 
to the hospital September 17, 1923, com- 
plaining of pain in the legs and difficulty 
in walking. 

His trouble began five years ago with 
slight swelling between the toes, which was 
painful when walking. The next symptom 
was burning in the bottoms of the feet and 
toes. This trouble gradually grew worse 
until about eighteen months ago when he 
became unable to walk because of the pail 
in the legs. The last seven months he has 
spent in hospitals. As early as three years 
ago he was unable to walk more than one 
city block without stopping to rest because 
of pain in the feet and legs. After a rest 
of about one minute he could walk 
another block before the pain returned. 
Twenty-two months ago a small blister ap- 
peared on the right fourth toe. This was 
started by the application of linament which 
caused an irritation. Gangrene rapidly de- 
veloped and his toe was amputated. The 
right foot has been blue for the last four- 


— 

ot 

no 

fro 
in) 
Wal 
amy 
he 
feme 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 237 


teen months when held in the dependent 
psition. It is rather interesting that it 
was not necessary for this patient to trim 
his toe-nails but twice during the last two 
ears. He has smoked fifteen to twenty 
cigarettes per day during the last twenty 


year's. 

On examination the following positive 
findings were noted: He had many decayed 
teeth with marked pyorrhea. His blood 
pressure was 112S and 72D. He was unable 
to walk without pain. Both feet were cyan- 
otic when in the dependent position. This 
was more pronounced on the right. The 
dorsalis pedis, posterior tibial and popliteal 
arteries could not be felt on either side. 
The fourth toe has been amputated on the 
right. 

Because of the age of the patient, the ab- 
sence of the pulses in the leg, the intermit- 
tent claudication, severe pain, cyanosis of 
extremity in the dependent position and 
blanching in the elevated position a diag- 
nosis of thrombo-angiitis obliterans was 
made. The disease appeared so far ad- 
vanced that palliative treatment was con- 
sidered unwise and amputation has been 
done as you can see about five inches below 
the knee. In spite of the impaired circula- 
tion the wound has healed perfectly. 

Discussion: The etiology of this disease 
is probably infectious. It has been attrib- 
uted to cigarette smoking. It is more com- 
mon in males than in the females in a ratio 
of 8 to 1. It is most common in Russian 
Jews and Japanese. This patient is a full- 
blooded Irishman. 

Dr. Russell L. Haden has made cultures 
from the extracted teeth of this patient and 
injected the organism found into a rabit. 
No lesions were found in the blood vessels, 
but there was a marked growth on the 
aortic valve which is quite uncommon in a 
large series of rabbits injected with strep- 
tococci from other patients. Dr. H. R. 
Wahl has found the typical lesion of throm- 
bo-angiitis obliterans in the vessels of the 
amputated leg. The disease is a true an- 
giitis and not an endarteritis obliterans. 

In the differential diagnosis arthritis, 
neuritis, weak feet, metatarsalgia and vari- 
ous other forms of gangrene must be con- 
sidered. This patient had a diagnosis of 
theumatism for two or three years. 

The tréatment has been both medical and 
surgical. Arterio-venous anastomosis be- 
tween the femoral vessels, ligation of the 
femoral vein and amputation have been the 
Surgical procedures used. Cases have 

n treated by intravenous injection of 


Ringer’s solution, saline solution and so- 
dium citrate solution with some reported 
success. Large quantities of Locke’s solu- 
tion has been introduced into the duodenum 
with the Reyfuss tube. These solutions 
have been used to decrease the viscosity of 
the blood. Heat and cold have been applied 
in various ways. Alternate plunging the 
foot and leg into hot and cold water has 
been used. Bernheim calls this “blood ves- 
sel exercise.” We are now treating this 
patient’s left leg with hot and cold packs. 
Heat and cold are often very painful and 
will not be tolerated by the patient. Minor 
operations should be avoided unless abso- 
lutely necessary because slightest 
trauma often precipitates gangrene as in 
this case following a trivial blister with 
liniment. 
Does Mercury Kill Spirochetes? 

The experimental work recently con- 
ducted on animals by Nichols, Brown & 
Pierce, Hill & Young, Gruzhit, and others 
has clearly demonstrated that when an ade- 
quate dose of a mercurial salt is injected 
the spirochetes are killed—directly by the 
mercury. 

Hill & Young, as well as Gruzhit, have 
shown that if a mercurial with low toxicity 
and high mercury content is selected the 
spirocheticidal results follow without any 
deleterious effects on the kidney epithel- 
ium, unless the dose, of course, is unneces- 
sarily large. 

Mercurosal (Parke, Davis & Company) 
we understand, is ideally adapted as a 
spirocheticide because of its synthetic, or- 
ganic nature and because of its compliance 
with the requisites of low toxicity and high 
mercurial content. See the announcement 
of the manufacturers in the advertising 
section. 


A doctor should stick to his profession. 
When he goes outside his profession while 
he is in practice he needs to be a super-man 
not to invite criticism or to bring ridicule 
on the profession. An instance of the kind 
is attracting public attention at the present 
time. The lay press says that a Swede 
physician has crossed a saxaphone and a 
clarinet and the hybrid has a range of five 
octaves. The Good Book tells us there is 
one unparadonable sin. This is it? An- 
other astigma to queer the profession. 
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THE MEDICAL SCHOOL SITUATION 


The school of medicine seems to have 
gotten into the lime light again. At any 
rate the newspapers find enough of inter- 
est in its affairs for occasional comment. 
The Kansas City Journal Post published 
an article from its staff correspondent in 
New. York under date of June 28, stating 
that a conference was to be held with offi- 
cials of the Rockefeller Foundation and 
Governor Davis, the Chancellor and others, 
relative to a possible endowment for the 
medical school. The Governor is quoted 
as saying: “We wish to put the medical 
school on the map in a way that will make 
it one of the greatest institutions of its 
kind in the West, and I believe it is assured 
if we can get an endowment from the 
Rockefeller Foundation. Although there 
always has been a handicap for lack of 
funds, the institution has made a wonder- 
ful showing and I believe it has established 
a reputation that will mean something 
when we present our case to the Founda- 
tion officials.” 


This is particularly encouraging in that 
the Governor has so definitely expressed 
his favorable attitude toward the school, 
has publicly approved the work accomp- 
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lished there and declared himself for a pro- 
gram of improvement. 

The conference which was referred to jn 
the above was duly held and later reports 
seem to indicate that something may be 
expected from the Foundation. At any 
rate, the information comes that Kansas js 
one of three schools the Foundation has in 
mind to aid during the coming year. 

Under date of July 24, the Topeka Cap- 
ital published the following: 

“A reorganization of the medical school 
at Kansas University is forecast in the an- 
nouncement of A. B. Carney, chairman of 
the state board of administration, that the 
medical school is to have a full-time dean 
in charge of the school is an effort upon 
the part of the State to raise the standard 
of the school, Mr. Carney pointed out. “The 
Rockefeller Foundation now is making 
many of its gifts to state institutions,” Car- 
ney said. “We have been conferring with 
foundation heads and intend to place our 
medical school in a place where it will be 
eligible to receive gifts.” 

The obvious inference from this state- 
ment is that a full-time dean is one of the 
requirements of the Foundation in distri- 
buting its benefits. With the information 
at hand it is not possible to discuss the 
basis for such conclusions, however, there 
are several institutions that have received 
aid from the Foundation that do not have 
full time deans. 

The first announcement of the intention 
of the board to replace Dr. Sudler appeared 


‘in the Kansas City Star, July 22, in an 


article under a Topeka date line. 


“A shake-up in the staff of the Bell Me- 
morial hospital, Kansas City, Kari., was in- 
dicated today when A. B. Carney of the 
state board of administration announce 
the removal of Dr. M. T. Sudler and Dr. 
E. P. Hall. Dr. Sudler has been the dean 
of the medical school of the state university 
fourteen years and was the highest paid 
member of the university faculty except 
the chancellor. Chairman Carney said Dr. 
Sudler had been a part-time member of the 
staff, devoting considerable time to his 
private practice. A full-time dean will be 
appointed to succeed him. Dr. Hall is head 
of the ear, nose and throat division of the 
hospital. 


“Numerous complaints of dissatisfaction 
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with the school have been made by stu- 
dents, Mr. Carney said, adding that 50 per 
went of the students have been discontented 
with the management of the institution. 
He indicated a complete reorganization 
might be undertaken.” 

In the same paper, July 30, the follow- 
ing appeared under a Lawrence date line: 

“The reasons, Governor Davis says, 
“were responsible for the removal of Dr. 
M. T. Sudler and John Shea were given 


here, the home of the state university, by 
the governor tonight. 

‘Dr. Sudler, Mr. Davis says, was re- 
moved as dean of the school of medicine be- 
cause he had not carried out the program 
mapped out by the board of administration. 
Dr. Sudler was incapable of handling ex- 
ecutive duties ,the governor said.” 

“Mr. Shea was removed as superintend- 
ent of buildings and grounds of the univer- 
sity the governor continued, because it was 
alleged he had been a slacker in the World 
War.” 

“When Chancellor E. H. Lindley refused 
to dismiss Dr. Sudler and Mr. Shea, the 
governor said, he decided no chancellor 
could keep this power to himself, and he, 
Mr. Davis, would take matters in his own 
hands. He would be the umpire, he as- 
srted, without the aid of The Kansas City 
Star, the Lawrence Journal-World, or 
Chancellor Lindley.” 

Other articles appearing in the Star and 

Times condemn the action of the board and 
the governor and attribute this action to 
political motives. In an editorial in its 
issue of July 24, the Star says: 
“Kansas is witnessing the spectacle of 
its state university being used as a political 
plum tree for ‘deserving Democrats.’ The 
dean of the medical school, Dr. M. T. Sud- 
lt, whose name has been linked indellibly 
with the state medical school and with Bell 
Memorial hospital, has been dismissed be- 
‘alse Governor Davis has a Democratic 
Wlitician who must be “taken care of.” 

John Shea, for ten years superintendent 
of buildings and grounds at the state uni- 
versity, has been dismissed because he is 
4 member of the Catholic Church, and 
Governor Davis, according to the statement 
made to Shea, does not want to ‘become 
ee in a fight with the Ku Klux 

“Both these changes were made over the 
Protest of Chancellor Lindley, who is re- 
Monsible to the people of Kansas for the 
‘nduct of the university. In other words, 
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Governor Davis has taken the management 
out of the hands of the chancellor and has 
made even the position of members of the 
faculty mere political jobs.” 

“For a quarter of a century, at least, the 
bar against politics in the state university 
has been sacredly observed. No governor 
or board of control has dared even to at- 
tempt to put the university under the spoils 
system.” 

“Let Kansas make up its mind to this 
inevitable situation: If it allows its uni- 
versity to be turned over to the political 
jobbers, or if it permits the Ku Klux Klan 
or any other organization to dip its politi- 
cal fingers into the affairs of the school 
in any way, Kansas university is doomed.” 

“Governor Davis may save his political 
ambitions by bartering university positions 
to politicians, but when he opened the door 
of that institution for political purposes, he 
opened the door for the admission of an 
influence that can mean nothing only ruin 
and disaster for the school.” 

“The state university cannot be main- 
tained as a political machine. But Gover- 
nor Davis and his state board of control 
have started it on a course that, in the end, 
will bring the university to the pawnshop 
of every political broker in the state. That 
is the meaning of the dismissal of Dr. Sud- 
ler and John Shea, whatever camouflage 
— be used to hide the truth of the inci- 

ent.” 

Most of us will endorse the sentiments 
expressed in the Star’s editorial—if the 
premises are correct. One must keep in 


‘mind the inclination of newspaper men to 


attribute political motives to every candi- 
date for office, during the campaign period 
at least. However, the rather peremptory 
action of the Board in removing Dr. Sud- 
ler and Dr. Hall against the advice and 
wishes of the Chancellor may seem entirely 
out of harmony with the expressions cred- 
ited to the Governor in New York. 

In the Topeka State Journal of August 
5, the following article appeared: 

A medical school that will vie with any 
other such institution in the country, and 
one that will meet the approval of the 
Rockefeller Foundation, is the avowed goal 
of the state board of administration in re- 
organizing the staff of the Kansas Uni- 
versity Medical college. 

“We are making a thorough search for 
a new dean who will put the college on its 
feet,” said A. B. Carney, chairman of the 
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board of administration, today. “We have 
a half dozen men under consideration, but 
have made no choice. We’re going to get 
a real administrator for the Bell Memorial 
hospital if we have to pay him $10,000.” 
Dr. M. T. Sudler was removed recently 
as dean of the institution because of his 
“failure as an administrator,’’ according to 
Mr. Carney, and because he had “used the 
position for his personal aggrandizement.” 
Dean Sudler had devoted only a small share 
of his time to hospital affairs, according 
to Mr. Carney, since he was on the payroll 
as’ part time instructor. His salary was 
$6,800—second only to the Chancellor—but 
of this sum only $1,250 was for his work 
as dean. Doctor Sudler’s successor will be 
a full time dean, as much an executive as 
a physician, Chairman Carney indicated. 
“Complaints came from 50 per cent of 
the graduates,” the chairman explained, 
“that things were not properly run at the 
“ medical college. Ninety per cent of the 
professional men of the state were criticis- 
ing the administration of the school.” 
With a view to securing an endowment, 
Governor Jonathan M. Davis has written 
officials of the Rockefeller Foundation 
asking their suggestions for a successor to 
Doctor Sudler. 
“My idea is to build up an institution to 


compare favorably with the great Mayo. 


brothers clinic, and with the better known 
medical colleges like that of Iowa,” the gov- 
ernor remarked. The new administration, 
he declared, will endeavor to bring the 
school into more favorable light before the 
Rockefeller board, and he expressed con- 
fidence that an endowment fund would be 
granted. Mr. Carney said the Rockefeller 
fund had never given the Kansas medical 
school any assistance. 


“Our school will never progress so long 
as its seniors outnumber its freshmen,” as- 
serted Mr. Carney. “In the school year 
1922-1923 twenty-three seniors were en- 
rolled in the medical college, against eigh- 
teen freshmen. At the same time, in the 
liberal arts college, there were 393 seniors 
and 861 freshmen, and in engineering 134 
seniors and 300 freshmen. Until the Kan- 
sas boys come to their own state for medi- 
cal training, the $500,000 plant at the Bell 
Memorial hospital cannot pay the dividends 
it should. 


“We intend to put it up to the new dean. 
He will be given authority to reorganize 
his entire staff. He will make it an insti- 
tution the best of the medical profession 
will be glad to serve. At present a number 


of staff members are being paid for no gop. 
vice whatever, while others who render jp. 
valuable services remain unpaid.  Fifteey 
men are on the hospital payroll today at 
$300 a year!” ‘ 
Mr. Carney’s statement that complaints 


have come from fifty per cent of the grady. 
ates of the school and that ninety per cent 
of the professional men of the State are 
criticizing the administration of the school 
is startling, in view of the apparent indif. 
ference heretofore manifested by the pro. 
fession in the affairs of the school. 

If Mr. Carney’s statement is approxi- 
mately correct, and he has not very largely 
overestimated the unpopularity of Dr. Sud- 
ler, a new dean should certainly be ap 
pointed. 

Dr. Sudler is not without faults—no man 
of notable ability is, but he seems to have 
some tenacious friends among those who 
know him intimately. These friends very 
generously ascribe all the credit for what- 
ever advance the school has made during 
the past ten years to” his constructive 
visions, his high ideals and his unselfish 
devotion to the school. 

The welfare of the medical school is so 
intimately linked with the interests of the 
medical profession of the State that it 
would not be inadvisable for the committee 
on the medical school to investigate the 
situation and make such suggestions to the 
Board as their judgment may dictate. 

One should not be misled by newspaper 
stories, either of actions or motives, when 
the political pot is boiling. The expressions 
credited to the Governor in New York had 
the sound of sincerity. Let us hope then 
that he has acted unselfishly and has been 
guided not only by his own wisdom and 
foresight but with the advice and counsel 
of other men of even greater wisdom and 
greater foresight, who are interested, as 
every Kansas. citizen should be, in the de- 
velopment of a great medical school at 
Rosedale. 


CHIPS 
The difference between a quack and a 
respectable practitioner of medicine is not 


the method or remedy but in the results 


obtained. 
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A Japanese scientist has demonstrated 
that a man’s stature may be increased by 
feeding him on a fish powder made from a 
certain sort of fish. Another fish story. 


There appears to be an innate objection 
by the medical man to an innovation in the 
practice unless he is the innovator. Moral. 
Education in a learned profession does not 
predicate always liberality of opinion or 
practice. 


Have you a fresh air fiend in your com- 
munity? Dr. Munk advises, “Caress him 
(or her) with a club.” The fresh air fiend 
does more harm than good. He is a crank. 
A crank is good only to start things. He is 
a poor chauffeur. He is unable to guide. 
His energy is consumed in starting things. 
Fresh air is necessary for continued health. 
But any essential or virtue when not prop- 
erly guided or overworked becomes injuri- 
ous or a vice. 


Palate ticklers are injurious to the an- 
imal body, particularly to man. He being 
the only animal that in a normal condition 
overeats. When the appetite is satisfied 
the tickler tempts man to eat more than he 
should. The tickler should be eaten first 
always and less food will be taken with no 
disastrous effects to the body. 


Malnutrition is the cancer goat. In the 
United States, it is claimed, statistics show 
that cancer has increased 800 per cent in 
sixty-five years. Man being what he eats 
rea dares to ignore the goat or disown 
im? 


Sex can be foretold by spotting the 
ovum (?) In the hen egg an air cell or 
space can be seen in proper light. If the 
air cell is tipped it is a rooster. If the air 
cell is straight it is a pullet. When the 
atom can be vizualized, the position of the 
ar cell in the impregnated human ovum 
can be located and the sex foretold. 


The astronomy of the atom is the name 
of the new science by Dr. R. A. Millikan of 
Pasadena, Calif., and winner of the Noble 
prize of $40,000. He says, “It may indeed 
be called the astronomy of the atom, since 
it deals with the orbits of the electrons in 
their revolution about the central nucleus.” 


_ Sir Arthur Keith says, “We are justified 
in regarding the pituitary gland as one of 
the principal pinions in the machinery 
which regulates the growth of the human 
body and is directly concerned in deter- 
mining human stature, cast of features, 
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texture of skin, and character of hair—all _ 
of them marks of race. When we compare 
the chief racial types of humanity—negro, 
the uongol, and the Caucasian or Euro- 
pean, we can recognize in the last named 
a greater predominance of the pituitary 
than in the other two. The sharp and pro- 
nounced nasilization of the face, the tend- 
ency to strong eyebrow ridges, the prom- 
inent.chin, the tendency to bulk of the body 
and height of stature in the majority of 
Europeans are best explained, so far as the 
present state of our knowledge goes, in 
terms of pituitary functions.” So much 
functioning takes lots of blood. That is 
the reason the torcular herophili is placed 
so close to the pituitary? 


Prophylactic Inocculation of Dogs 
Against Rabies.—The evidence for the ef- 
ficiency of prophylactic immunization in 
persons bitten by rabid animals has long 
been too convincing to permit of doubt. In 
Japan experiments to reduce the frequency 
of rabies by inocculation of the dog popula- 
tion show that its frequency with dogs has 
been greatly reduced. (Jr. A.M.A., July 
5, 


The advertisements of firms that sell ap- 
paratus, especially for physiotherapeutics 
and diagnostic uses, show a tendency to 
stress the idea that the purchase of such 
apparatus will increase his income by im- 
pressing the layman with the scientific at- 
tainments of the individual who uses it. 
No decent man in the medical profession 
thinks of adding to his armamentarium for 
the purpose of financial gain. An adver- 
tiser’s appeal to buy a piece of apparatus 
because of the “psychic effect’? which it 
may produce on the patient is repugnant 
and insulting. Any firm that thinks it is 
going to obtain the good will of the medical 
profession by an appeal to the sordid is 
sadly mistaken. (Jr. A.M.A., July 5, ’24.) 


An Anesthetic Monopoly.—uv. S. patent 
1,491,740 was issued April 22, 1924, and 
was assigned by the patentee to the S. S. 
White Dental Manufacturing Co. The 
specifications of the patent describe a pro- 
cess for making a nearly anhydrous nitrous 
oxid. The patentee claims patent rights, 
not only on his process for reducing the 
moisture-content and in nitrous oxid manu- 
factured by that process, but on all nitrous 
oxid whatsoever conforming to the arbi- 
trary standards stated in his claims, no 
matter how manufactured. The process, if 
novel, is presumably worthy of patent pro- 
tection. But nitrous oxid has been recog- 
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nized as a chemical entity since 1776, and 
it has long been possible to reduce by var- 
ious processes the moisture-content inci- 
dent to its manufacture. By what process 
of reasoning the patentee claims to have 
“invented” nitrous oxid of low moisture- 
content and how the patent office came to 
concede his claim, are beyond the compre- 
hension of persons not versed in the mys- 
teries of patent logic and patent law. It 
would not be to the public interest for any 
concern to obtain a monopoly on nitrous 
oxid free from moisture. It is to be hoped 
that the S. S. White Dental Manufacturing 
Company will not be able to secure a mon- 
opoly on dry nitrous oxid. (Jr. A.M.A., 
July 26, ’24.) 


As early as 1868, a British committee ap- 
pointed to investigate the subject arrived 
at the conclusion that mild mercurous 
chlorid (calomel), mercurio chlorid and 
taraxacum—all reputed chologogues—do 
not increase the flow of bile but probably 
act on the bile expelling apparatus. Re- 
cently the latest experimental procedure 
was applied to judge the status of a number 
of substances that have at various times 
been alleged to influence bile flow, With 
the exception of bile salts, negative results 
only were obtained with such substances as 
calomel and salicylates. All dependable 
evidence warrants the recommendation that 
clinicians consider the advisability of aban- 
doning therapeutic efforts to “stimulate” 
the liver through the use of substances 
having alleged chologogic effects. A. 
M.A., June 7, ’24.) 


Dose of Thyroid for Children.—Thyroid 
effects are generally obtained by the ad- 
ministration of Dried Thyroid U. S. P. 
(Thyroideum,Siccum.) There is, however, 
no fixed dose of thyroid for children. The 
amount of dried thyroid to be administered 
must be determined in each case. A safe 
initial dose for a child three years of age 
.would probably be 0.015 gm. of dried thy- 
roids two or three times a day. The best 
way is to start with a small dose and to 
gradually increase it until either satisfac- 
tory improvement or symptoms of intoler- 
ance manifest themselves. As soon as the 
desired effects are obtained or symptoms 
of intolerance manifest themselves, the do- 
ek) be reduced. (Jr. A.M.A., June 


It has been alleged that the continuous 
taking of morphine causes the presence in 
the blood serum of a substance having a 
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protective effect against this drug. Hoy. 
ever, it has been shown that the blood of g 
tolerant animal does not contain any pro. 
tective substance against morphin, nor was 
there any substance capable of conferring 
any immunity to the toxic action of mor. 
phin on an animal into which it is injected 
detected in the blood serum of a human 
being who has acquired a high tolerance to 
morphin. Also, it has been proven that a 
specific toxic substance is not produced by 
habituation to morphine. Since some meth- 
ods of treating drug addiction have been 
based on the belief that a toxic substance 
is formed, the time has arrived for seeking 
a new point of departure in the explanation 
of the various manifestations that are pre- 
sented by drug addicts. (Jr. A.M.A., June 
14, ’24.) 


The following is a list of vehicles that 
can be used to prepare pleasant tasting 
mixtures: Aqueous Elixir of Glycyrrhiza 
N. F., Compound. Elixir of Cardoman N.F,, 
Compound Elixir of Almond N. F., Com- 
pound Elixir of Vanillin N. F., Glycerinated 
Elixir of Gentian N. F., Elixir of Anise N. 
F., Red Aromatic Elixir N. F., and Con- 
pound Syrup of Asarum N. F. The form- 
ulas of these preparations may be found in 
the Epitome of the U. S. Pharmacopeia and 
National Formulary, published by the 
American Medical Association. (7. A.M. 
A., June 28, ’24.) 


Proceedings of the Fifty-Eighth Annual 
Meeting of the Kansas Medical Society 


Held at Wichita, May 7 and 8, 1924 
(Continued from Last Month) 


17. R. W. Harless, Wichita, aged 46, 
shot and killed himself May 18, 1923, sup- 


-posedly on account of ill health. 


18. Frederick D. Grant Harvey, (col- 
ored), Lawrence, aged 57, died May 25, 
1923, of heart disease, at the Wheatley- 
Provident Hospital, Kansas City, Mo. He 
was graduated from the Meharry Medical 
College, Nashville, 1892. Was a member 
of the Kansas State and American Medi- 
cal Association. 

19. John Robert Hawkins, Rosalia, aged 
54, died December 20, 1923, of heart dis- 
ease. He was graduated from the Hospital 
Medical College, Central University, Louis- 
ville, 1896. 

20. Edward L. Higginbotham, Galena, 
aged 65, died suddenly February 29, 1924. 
He was graduated from the Louisville 
Medical College about 1880. 

21. John Mawry Hunt, Wellington, aged 
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%, died January 11, 1924, of senility. He 
was graduated from the St. Louis Medical 
College, 1877. He was a Civil War veteran, 
, resident of Wellington since 1883, for- 
merly city health officer, and the second 
president of Sumner County Society. He 
was retired and had dropped his member- 
hip. 
"D. William A. Iles, Urbana, aged 80, 
died August 5, 1923, of senility. He was 
graduated from the University Medical 
College, Kansas City, Mo., 1890. He was 
a Civil War veteran. 

93. Benjamin Irwin Johnson, Chanute, 
aged 48, died at Dallas, Texas, February 29, 
1924, of pernicious anemia. He was gradu- 
ated from the College of Medicine, Denver, 
1899. Was a member of the State and 
American Medical Association. 

24. C. Clayton Koons, Larned, aged 51, 
died in November, 1923, of cerebral hemor- 
rhage. He was graduated from the Kan- 
sas City Medical College, 1901. Wasa 
member of the State and American Medi- 
eal Association. 

25. Simon Butler Langworthy, Leaven- 
worth, aged 66, died April 15, 1924, of heart 
disease. He was graduated from the Kan- 
sas City Medical College, 1887, and was a 
lecturer at his alma mater for many years. 
Before he took up the study of medicine 
he taught school, and his interest in edu- 
cation continued through the fourteen 
years he served as a member of the school 
board. He was a Mason, Knight Templar, 
charter member of the Leavenworth Ro- 
tary Club and a horticulturist of distinc- 
tin. During the World War he was a 
member of the Medical Advisory Board. He 
was vice president of the Leavenworth 
County Society and a member of the State 
and American Medical Associations. 

26 John Milton Latta, Wichita, aged 70, 
died August 25, 1923, following a long ill- 
iss. He was graduated from the Uni- 
versity of Michigan Medical School in 1883. 
27. George Eugene Locke, Holton, aged 
4, died September 25, 1923, of senility. He 
graduated from the Eclectic Medical Col- 
lege, New York, 1880. He was retired, but 
an honorary member of the Jackson County 
Society. 

28. Ernest J. Lutz, Kansas City, Kan., 
aged 58, died of diabetic gangrene Febru- 
ary 6, 1924, at Bethany Hospital. He was 
graduated from the College of Physicians 
ind Surgeons, St. Louis, 1891. He had 
practiced in Kansas City 37 years. Had 
0 police surgeon, chairman of the Board 
ot Health and assistant professor of inter- 


nal’ medicine jat Rosedale from 1905 to 
1912. He was a widely known Mason and 
founder of the Scottish Rite in Kansas City. 
He was a member of the County, State and 
American Medical Associations. 

29. Irwin Johnson Maggard, Wichita, 
aged 82, died February 4, 1924, of senility. 
He graduated from the Missouri Medical 
College, 1877. Was a Civil War veteran 
with the Missouri troops, and came to Kan- 
sas in 1876. Was formerly a member of 
the state society, but retired in 1912. 

30. Hiram W. Marsh, Winfield, aged 89, 
died August 29th, 1923, of senility. He 
was graduated from University of Michi- 
gan Medical School, 1866. Was retired. 

31. Leon Miesse, Cherokee, aged 65. died 
January 3, 1924. He was graduated from 
the Cincinnati Medical College, 1880, and 
was a member of the American Medical 
Association. 

32. David B. Moore, Osage City, aged 
82, died March 7, 1924, from an injury fol- 
lowing a fall. He was graduated from St. 
Joseph’s Hospital Medical College, 1880. 
He was an ordained minister and had 
taught school. He was county coroner for 
four years and had been on the county pen- 
sion board twenty-five years. He was a 
Civil War veteran and a Mason. Had been 
a resident and a practicing physician in 
Osage County for thirty years. He was 
a member emeritus of Shawnee County 
Medical Society, Kansas State and Amer- 
ican Medical Association. 

33. Robert Melville Moore, Olathe, aged 
56, was killed January 21, 1924, by a Santa 
Fe train hitting his automobile. He was 
graduated from the Medical Department 
of Washington University, St. Louis, 1892. 
Was local surgeon for the Santa Fe and 
Frisco railroads, and was widely known in 
the state. He was a member of the John- 
son County, State, and American Medical 
Associations. 

34. Glenn E. Mowery, Salina, aged 31, 
was instantly killed July 22, 1923, in an 
automobile accident at Wichita. He was 
graduated from the University of Kansas 
School of Medicine, Rosedale, 1920. He 
was a veteran of the World War, and 
county coroner. He was a member of the 
American Medical Association. 

35. Guy Jenkins Mulvane, Topeka, aged 
73, died November 4, 1923, of heart disease. 
He was graduated from the College of Phy- 
sicians and Surgeons, Keokuk, 1878. He 
was on the staff of the Christ Hospital 


‘and Chief Medical Director of the Bank 


Savings Life Insurance Company. He was 
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a member of the Shawnee County, State 
and American Medical Associations. 

36. Samuel Carpenter Pigman, Concor- 
dia, aged 67, died November 5, 1923, of 
carcinoma of the kidney. He was gradu- 
ated from the Jefferson Medical College, 
Philadelphit, 1879. Was formerly member 
of the school board and county coroner. He 
was a member of the Cloud County, State 
and American Medical Association. 

37. Edward Parker Pitts, Atchison, aged 
43, was instantly killed June 14, 1923, at 
Home City, Kan., in an automobile acci- 
dent. He was graduated from the Ens- 
worth Medical College, St. Joseph, 1902. 
Was eye, ear, nose and throat specialist to 
the Missouri Pacific Railway and the State 
Orphan Home. He was a member of the 
American Medical Association. 

38. Aaron Puderbaugh, Ozawkie, aged 
86, died June 1, 1923, at Kansas City, Mo. 
of chronic mitral regurgitation. .He was 
graduated from the Kansas City Medical 
College, 1882. He was a minister of the 
gospel. Came to Kansas in 1862. Was 
formerly a member of the state society, but 
had retired since 1922. 

39. Henry Edward Reece, Lawrence, 
aged 42, dropped dead of heart disease No- 
vember 9, 1923, while hunting near Buf- 
falo, Kan. He was graduated from the 
University Medical College, Kansas City, 
Mo., 1900. He served in France as first 
lieutenant of the 89th Division Ambulance 
Corps. He was a member of Wilson County 
Society. 

40. Samuel Moses Riggs, Muscotah, aged 
70, died at the Christian Church Hospital, 
Kansas City, Mo., May 28, 1923, of cardio- 
renal disease following influenza. He was 
graduated from the Eclectic Medical In- 
stitute, Cincinnati, 1874. 

41. Claude A. Roberts, Solomon, aged 
52, died November 13, 1923, of pernicious 
anemia. He was graduated from the St. 
Louis College of Physicians and Surgeons, 
1900, and was widely known in Central 
Kansas. He was a member of the Amer- 
ican Medical Association. 

42. Harrison Burges Savage, Galena, 
aged 60, died at Joplin, Mo., November 8, 
1923, of Bright’s disease. He was gradu- 
ated from Bellevue Hospital Medical Col- 
lege, New York, 1888. Was a member of 
the Cherokee County and Kansas State. 

43. Kimble R. Scott, Parsons, aged 45, 
died January 24, 1924, of cancer of the 
bladder. 
tional Medical University, Chicago, 1907. 


‘1905. 


He was graduated from the Na-. 
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He was a member of the County, State ang 
American Medical Associations. 

44, Charles Leonard Smith, Indepep. 
dence, aged 57, died suddenly October 3 
1923, of heart disease. He was graduated 
from the State University Iowa College of 
Medicine, 1904. Was an eye, ear, nose and 
throat specialist, and past president of 
Montgomery County Society. He was 4 
member of the County, State and American 
Medical Association. 

45. Alfred Ernest Smolt, Newton, aged 
51, died June 2, 1923, at Trinity Lutheran 
Hospital, Kansas City, Mo., following 4 
long illness from gastric ulcer. He was 
graduated from Rush Medical College, Chi- 
cago, 1897, and for a time was in charge ot 
the Atwood Hospital, Stillwater, Minn. He 
was on the Staff of Bethel Hospital, Nev. 
ton, and during the World War served on 
the local examining board cf Harvey 
County. He was local surgeon for the A.‘ 
& S. F. Railroad, and was a member of the 
American R. R. Surgeons, as well as his 
County, State and the American Medital 
Association. 

46. Clark N. Starry, Coffeyville, aged 
52, died October 17, 1923, of cerebral 
hemorrhage. He was graduated from the 
Homeopathic Medical College, Kansas City, 
Mo., 1897. Was a member ot Montgomery 
County, State and American Medical As- 
sociation. 

47. Charles Edward Stedman, Junction 
City, aged 82, died February 1, 1924, of 
senility. He was graduated from Rush 
Medical College, Chicago, 1866. He came 
to Kansas in 1868, and had been in June- 
tion City thirty-seven years. 

48. Egerton Ryerson Switzer, Salina, 
aged 86, died August 16, 1923, of senility. 
He was graduated from the Medical De- 
partment of McGill University, Montreal, 
Canada, 1865. He had been county coro- 
ner, and was one of the first physicians to 
come to Salina in 1869. He had practiced 


-medicine more than fifty years. 


49. Joel T. Tinder, Parsons, aged 78, died 
June 23, 1923, of paralysis. He was gradu- 
ated from Central College of Physicians 
and Surgeons, Indianapolis, 1883. 

50. Clifton Allen Thomas, Fredonia, 
aged 43, died at Albany, Oregon, October 
10, 1923, of tuberculosis. He was gradu- 
ated from the Kansas City Medical College, 
His specialty was roentgenology. 
He was past president, and secretary of 
Wilson County Society. During the World 
War his physical condition prevented his 
joining the regular army, and he served 4 
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,Red Cross surgeon in Siberia. 
51, John N. Venard, Ness City, aged 75, 
died April 2, 1924, of senility. Retired. 
ELMER E. LIGGETT, Chairman. 
Report accepted and filed. 


Mr. A. C. Huey, special agent for the 
Aetna Life Insurance Company, Hartford, 
Conn., appeared before the house and ex- 
plained their special policy which would 
apply only to members of the Kansas Med- 
ical Society. 

Secretary's expense account since Janu- 
ary 26, and also salary for past year was 
allowed; total amount, $924.05. 

Meeting adjourned. 


House of Delegates met in the grill room 


Dr. E. D. Ebright called the meeting to 
order, and the regular order of business 
was followed. 

After roll call, the following officers 
were elected for the ensuing year: Presi- 
dent, Dr. Alfred O’Donnell, Ellsworth; 
Vice Presidents: Dr. F. A. Carmichael, 
(sawatomie; Dr. O. D. Sharpe, Neodesha; 
Dr. F. C. Boggs, Topeka. Treasurer, Dr. 
George M. Gray, Kansas City; Delegate to 
the American Medical Association, Dr. E. 
D. Ebright, Wichita. Councilors: First 
District, Dr. S. Murdock, Jr., Sabetha; 
Second District, Dr. C. C. Goddard, Leaven- 
worth; Seventh District, Dr. E. G. Mason, 
Cawker City; Eighth District, Dr. J. D. 
Riddell, Salina. For two years unexpired 
lms: Fifth District, Dr. J. T. Axtell, 
Newton; Eleventh District, Dr. J. A. Dil- 
lon, Larned. 


STANDING OF THE COUNCIL 


First District—Dr. S. Murdock, Sabetha; 
term expires 1927. 

Second District—Dr. C. C. Goddard, 
leavenworth ; term expires 1927. 

Third District—Dr. P. S. Mitchell, Iola; 
term expires 1925. : 

Fourth District—Dr. O. P. Davis, To- 
term expires 1926. 

Fifth District—Dr. J. T. Axtell, Newton; 
term expires 1926. 

Sixth District—Dr. E. S. Edgerton, 
Wichita ; term expires 1925. 

Seventh District—Dr. E. G. Mason, 
Cawker City; terms expires 1927. 

Eighth District—Dr. J. D. Riddell, 
Salina ; term expires 1927. 

Ninth District—Dr. C. S. Kenney, Nor- 
ton; term expires 1926. 
venth District—Dr. D. R. Stoner, Ellis; 
m expires, 1925. ; 
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Eleventh District—Dr. J. A. Dillon, 
Larned; term expires 1926. 

Twelfth District—Dr. W. F. Fee, Meade; 
term expires 1925. 

Proposed amendment to the constitution, 
increasing the dues from three to ten dol- 
lars, which was held over from last year 
for final action, was lost. 

The following communication was re- 
ceived from Mr. A. C. Huey, special agent 
for the Aetna Life Insurance Company, 
Hartford, Conn. It was accepted with the 
understanding that the treasurer and 
secretary would add a clause to the last 
paragraph, which would show that the so- 
ciety would not be responsible for the col- 
lection of any premiums under the agree- 
ment. 

To the Kansas Medical Society: The 
Aetna Life Insurance Company of Hart- 
ford, Conn., with its capital stock of ten 
million dollars, surplus of seventeen mil- 
lion dollars and total assets of over two 
hundred million dollars, proposes to issue 
to the subscribing members of your society, 
its Group Form of Physicians and Surgeons 
Liability Policy, as per sample attached 
hereto, limiting the company’s liability as 
to each member so insured for loss on ac- 
count of injury or death of one person to 
ten thousand dollars, and subject to the 
same limit for each person, the company’s 
total liability as to each member insured, 
during any one annual premium period, 
limited to thirty thousand dollars; and pay 
all expenses of witnesses and attorneys’ 
fees and court costs taxed against such 
member as stated in the policy. — : 

This proposal is made upon these condi- 
tions: The annual premium of each sub- 
scribing member desiring such protection 
shall be $20.55, and that this company shall 
solicit and procure subscriptions of not less 
than 210 members of your society; that 
your society will instruct your secretary to 
order such policy of insurance, which said 
policy shall not be binding upon your so- 
ciety or the subscribing members thereof 
until this company obtains the subscrip- 
tion of at least 210 members in good stand- 
ing in your society; that we have the co- 
operation of your officers in making this 
solicitation. 

Respectfully submitted, A. C. Huey, spe- 
cial agent. 

(Note—See Council Meeting for clause 
which was inserted in last paragraph.) 

Resignation of Dr. O. P. Davis as chair- 
man of defense fund committee was ref- 
erred to the council for final action with 
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the suggestion that he be retained by some 
satisfactory agreement. 

A vote of thanks was extended to the 
Sedgwick County Medical Society for their 
liberal entertainment and hospitality shown 
the members of this Society, also to Dr. E. 
D. Ebright for his efficient services a 
president of the organization. 

Meeting adjourned. 


SCIENTIFIC PROGRAM 
The following scientific program was 
presented : 
Wednesday, May 7th 
“Address of Welcome”—Hon. Henry J. 
Allen, Wichita. 


“Medical Education in Kansas”—Dr. E. 


D. Ebright, President, Wichita. 

“Justice for the Streptococcus’”—Dr. M. 
L. Bishoff, Topeka. Discussion opened by 
Dr. W. M. Mills, Topeka. 

“Head Pain of Nasal Origin”—Dr. H. L. 
Scales, Hutchinson. Discussion opened by 
Dr. J. W. Cheney, Wichita. 

“The Treatment of Pulmonary Tuber- 
culosis by Artificial Pneumothorax”— 
(Lantern Slides)—Dr. Charles O. Giese, 
Colorado Springs, Colo. 

“Laryngeal Tuberculosis’—Dr. E. G. 
Ganoung, Salina. Discussion opened by 
Dr. R. E. Cheney, Salina. 

-“Surgical Evaluation of Abdominal 
Pain”—Dr. H. C. Embry, Great Bend. Dis- 
cussion opened by Dr. E. E. Morrison, 


Great Bend. 

“Duodenal Perforation’—Dr. H. L. 
Charles, Atchison. Discussion opened by 
Dr. W. K. Fast, Atchison. 

“Eye Injuries and Diseases Treated With 
Milk Intra-muscularly’—Case Reports— 
Dr. James W. May, Kansas City. Discus- 
ity opened by Dr. P. M. Krall, Kansas 

ity. 
“The American Medical Association, Its 
Purposes and Future”’—(Lantern Slides) 
—Dr. Frank Billings, Chicago. 

“Management and Treatment of Pneu- 
monia from the Standpoint of the General 
Practitioner”—Dr. O. D. Sharpe, Neo- 
deosha. Discussion opened by Dr. A. C. 
Flack, Fredonia. 

“A Few Remarks on Goiter’—Dr. R. C. 
Dugan, Ottawa. Discussion opened by Dr. 
George M. Gray, Kansas City. 


Thursday, May 8th 


“The Physician’s Relations to Some Im- 
portant Social Problems’—Dr. A. J. 
Hetherington, Mayfield. Discussion opened 
by Dr. M. W. Axtell, Argonia. 
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“Minor Eye Injuries’—Dr. J. F. Gsel 
Wichita. 

“Dysthyroidism a Factor in Secondary 
Anaemia”—Dr. W. A. Baker, Leaven. 
worth. 

“Anomolies in the Separation of the 
Placenta”—Dr. Wm. H. Vogt, St. Louis, 

“My Ulcer”’—Dr. E. F. Day, Arkansas 
City. Discussion opened by Dr. D. L. Sny- 
der, Winfield. 

“Salvarsan in the Treatment of Pyelitis” 
—Dr. R. W. Hissem, Witchita. Discussion 
opened by Dr. A. D. Gray, Topeka. 

“Local Anesthesia in Abdominal Sur. 
cery’—Dr. W. J. Gates, Kansas City. Dis. 
cussion opened by Dr. C. C. Nesselrode, 
Kansas City. 

“Treatment of Burns Including Skin 
Grafts’—Dr. Martin Hagan, Wichita, 
Discussion opened by Dr. John L. Evans, 
Wichita. 

“Fractures of the Humerus’—Dr. Willis 
C. Campbell, Memphis. 

“Mental Conflicts and Physical Symp- 
toms”—Dr. M. S. Gregory, Dighton. Dis- 
cussion opened by Dr. Karl] A. Menninger, 
Topeka. - 

“Tobacco, Its Use and Abuse”—Dr. F. L. 
Abbey, Newton. Discussion opened by 
Dr. Arch D. Jones, Wichita. 

The following resolution was passed at 
the afternoon sessions May 8th: 

“Resolved, That this society wishes to 
endorse the recommendations set forth in 
the address of President Ebright yester- 
day in regard to the Medical Department 
of the State University.” 

A luncheon was served to the secretaries 
of the various county societies Wednesday, 
May 7th, in dining room adjoining the grill, 
Hotel Lassen. The following secretaries 
were present at the meeting: Dr. Louise 
Richmond, Hutchinson; Dr. P. S. Mitchell, 
Iola; Dr. L. V. Turgeon, Wilson; Dr. J. A. 
Milligan, Garnett; Dr. L. F. Quantius, Me- 
Pherson; Dr. H. L. Clarke, La Cygne; Dr. 
R. E. Cheney, Salina; Dr. T. H. Jamieson, 
Wellington; Dr. W. G. Gillett, Wichita; Dr. 
H. M. Glover, Newton; Dr. C. W. Longen- 
ecker, Kingman; Dr. C. S. Kenney, Norton; 
Dr. W. H. Rea, Arkansas City; Dr. J. 
Henson, President Labette County Society, 
Mound Valley; Dr. W. E. McVey, Editor of 
the Journal; Dr. E. D. Ebright, President, 
and Dr. J. F. Hassig, Secretary. 

Everybody got acquainted with the other 
fellow. It was a “peppy” meeting, and we 
feel that much benefit was derived from it. 

J. F. HassiG, Secretary. 
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Societies 
FINNEY COUNTY MEDICAL SOCIETY 

The meeting of the Finney County Medi- 
cal Society was held Wednesday evening, 
June 25th, at the Elk’s home. Dinner was 
served to a large number of the profession. 
The members of the society present were: 
Dr. Sanford Bailey, Dr. Albert Brown, Dr. 
J. B. Edwards, Dr. Hastings, Dr. Chas. 
Rewerts, Dr. Ronald Troup, Dr. W. J. Stil- 
son, Dr. W. B. Williams, Dr. E. W. Ross, 
Dr. Z. B. Amphlett and Dr. Grissoms of 
Syracuse. 

The visiting doctors included Dr. Melen- 
camp, Dr. McCarty, Dr. J. G. Janney and 
Dr. Perrin, Dodge City; Dr. Spearing, Cim- 
arron; Dr. Fee, Meade; Dr. Huddleston and 
Dr. Day, Liberal; Dr. Gregory, Dighton 
and Herman Sartorius and H. W. Serger, 
medical students, were also present. 


Two druggists, Thane Covert, Cimarron, 
and H. Ravenscraft, Liberal, came espe- 
cially to hear the paper, “The Drug Store 
and The Doctor,” prepared by G. B. Norris, 
Garden City. 

Dr. F. W. Huddleston of Liberal, gave 
a paper on “The Significance of Uterine 
Hemorrhage and Pelvic Pain.” 

Dr. R. M. Troup of Garden City pre- 
sented a paper on “The Treatment of 
Chronic Otitis Media with Calcium and 
Parathyroid. 


W. J. STILSON, M.D., Secy. 


RENO COUNTY SOCIETY. 

In honor to the memory of a deceaserd 
member, Doctor Clements C. Klippel, the 
Reno County Medical Society met in the 
Chamber of Commerce rooms on Wednes- 
day, June 11th, 1924. 


In his demise we are conscious of the 
loss of a father, brother, counselor and sin- 
cere friend to every honorable member -of 
the medical profession and to the laity, a 
life devoted to the alleviation and cure of 
physical ills and mental disquietude. 


His entire professional life was devoted 
to conscientious service to his fellowmen— 
regardless of station, race or remuneration. 
He was punctual, considerate, thorough— 
ever loyal to the best interests of his pa- 
tient ; kindly of manner but unyielding: in 
Principle and during the past thirty-eight 
years such has been his life to our profes- 
sion and service to this community that 
The may he have said with the poet, 

ore: 


“On the day when death will knock at thy 
door what wilt thou offer to him? 

Oh, I will set before my guest the full ves- 
sel of my life— 

I will never let him go with empty hands. 

All the sweet vintage of all my autumn days 
and summer nights, 

All the earnings and gleanings of my busy 
life will I place before him 

At the close of my days when death will 
knock at my door.” 

The Reno County Medical Society mem- 
bers extend heartfelt sympathy to his wife, 
daughter and son. 


(Signed) H. G. WELSH. 


G. R. GAGE. 
C. A. MANN. 


The members of the Reno County Medi- 
cal Society had but learned of the passing 
of a member, Dr. Klippel, when the addi- 
tional sad news came to them that Dr. 
Stephens M. Colladay had also been called 
to his reward. 

It seems a marked coincidence that these 
two, each of whom had served so well and 
over such a great period of years together 
in this community, always the best of 
friends and each entertaining the highest 
regard for each other, should be called to 
their “Eternal home” so nearly at the same 
hour. 

Doctor Colladay possessed a staunch per- 
sonality, positive, yet broad-minded; firm 
of his position, yet kindly considerate, true 
to his principles of right. 

' He was a leader among men, both in his 
profession and as a citizen. Loved by his 
patients, admired and esteemed by all who 
knew him. 

The Reno County Medical Society ex- 
tends the sympathy of its members to his 
sons, Edward and Charles Colladay. 

(Signed) H. G. WELCH. 
G. R. GAGE. 

C. A. MANN. 
QUARTERLY MEETING OF THE GOLDEN BELT 
MEDICAL SOCIETY. 

Manhattan, Kan., July 3, 1924. 

Meeting called to order at 3:00 p. m. by 
President Karl Menninger. 

Due to the lateness of the hour the order 
of business was dispensed with until later 
in the evening and the Scientific program 
immediately begun. 

First number on the program, a paper 
on “The Early Recognition of Pulmonary 
Tuberculosis,” by Dr. C. S. Kinney, Norton. 
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Second number was a paper on “Nerv- 
ousness,” by Dr. Karl Menninger, Topeka. 


Third number was a paper on “Post- 
Operative Treatment,” by Dr. J. D. Riddell, 
Salina. 


Fourth number was a paper on “The 
Treatment of Difficult Fractures,” by Dr. 
Robert Schauffler, Kansas City, Mo. 


All of these were freely discussed. 


Immediately after the scientific program 
a forty minute automobile ride through the 
Kansas State Agricultural College campus 
and the city was enjoyed by all. 


The members were returned to the coun- 
try club where at 6:00 p. m. a very delicious 
fried chicken dinner was served during 
which music was furnished by Dodge’s 
orchestra. 


Following the dinner the business of the 
. organization was transacted, consisting of 
the allowance of bills and the choosing of 
the next meeting place. An invitation was 
extended by the Junction City representa- 
tives to entertain the Golden Belt at the 
next meeting, which will be the first Thurs- 
day in October. The motion to accept the 
invitation carried unanimously. 


Applications for membership were as 
follows: Dr. B. A. Higgins, Lucas; Dr. R. 


A. Stewart, Russell; Dr. E. M. Sutton, ~ - 


Salina. 


These men had been passed by the Board 
of Censors and were voted to membership 
by an unanimous vote. 


The Board of Censors was appointed by 
the president, consisting of: Dr. C. F. 
Menninger, Topeka; Dr. J. D. Colt, Sr.. 
Manhattan; Dr. Benjamon Brunner, Wa- 
mego. 


Following this the society was enter- 
tained by Dr. Hill of the Kansas State Agri- 
cultural college, who gave some very amus- 
ing readings and made the 45 minutes con- 
sumed by him seem only too short. 


Following this a very appropriate one 
act play, entitled “hysteria” was rendered 
by four summer school students of the De- 
partment of Public Speaking of the Kan- 
sas State Agriculeural College under the 
guidance of Prof. E. G. McDonald. Those 
taking part in the sketch were: Clara Mary 
Smith, Kathryn King, Harold Flamm, 
Robert Andres. 


A vote of thanks was extended the Riley 
County Medical Society by the Golden Belt 
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Medical Society for the good time had by MEDI 
all. JAMES D. COLT, Jr., Secy, 
TRI-STATE ASSOCIATION 
The Inter-State Post Graduate Assembly, city 
directed by the Tri-State District Medica] of D 
Association, extends a hearty invitation to the ¢ 
the physicians of America who are in good the 1 
standing in their State or Provincial go. Th 
cieties to attend the annual assembly, which two 
is to be held at Milwaukee, Wisconsin, Octo- we a 
ber 27th, 28th, 29th, 30th and 31st, five all in 
full days of post graduate work. De 
Among the eminent members of the pro- -_ 
fession and citizens who have accepted rey 
places on the program are the following: with 
Dr. Nicholas Murray Butler, president of Medi 
Columbia University, New York, N. Y. appre 
Sir Arthur William Currie, president of with 
McGill University, faculty of medicine, some 
Montreal, Canada. 
Merritte W. Ireland, surgeon-general of or 
United States army, Washington, D. C. tin, I 
Monsieur J. Jusserand, French ambassa- Cli 
dor to United States, Washington, D. C. J. Gl 
Edward E. Stitt, surgeon - general of Ph 
United States navy, Washington, D. C. nae 
Professor Theodore Tuffier, Prof. of sur- A . 
gery, faculty of medicine, Paris, France. Ti 
INVITATION TO AMERICAN PHYSICIANS. Pears 
This association is supervising an Inter- Ex 
State Post Graduate Clinic Tour to Can- Th 
ada, British Isles and France to start May voted 
18, 1925. Leading teachers and clinicians in the 
of Canada and Europe will arrange and Fort 
conduct clinics and demonstrations in the ters, 
following clinic cities: as fol 
Toronto and Montreal, Canada; London, Ob: 
Liverpool, Leeds, Manchester and New- Me 
castle, England; Edinburgh and Glascow, Wein; 
Scotland; Dublin and Belfast, Ireland; g 
Paris, Lyon and Strasburg, France. ] ‘A, 
Besides the main tour, special tours to XY 
practically all the leading centers of Europe r 
will be arranged. Sight-seeing trips to all Dia 
places of interest in the countries visited Net 
will be included in the regular tour. He: 
Cost of tour, including first-class hotels, Pec 
board, steamship, clinic arrangements and Der 
all ordinary traveling expenses, under U 
$1,000.00. re 
The tour is open to physicians in good Irtl 
standing in their State Societies, their fam- Ses; 
ilies and friends who are not physicians. paper 
For information, write the Managing Thurs 


Director, William B. Peck, Freeport, Ill. 


q 

i 
q 
ay 

he 

4 

: 


MEDICAL SOCIETY OF THE MISSOURI VALLEY 
AT DES MOINES, IOWA. 

The annual meeting of this association, 
to be held September 17, 18 and 19, in the 
city of Des Moines, under the presidency 
of Dr. H. J. Lehnhoff of Lincoln, will be 
the outstanding event of the fall season in 
the Missouri valley. 

The plan of dividing the sessions into 
two sections—clinical and didactic—will, 
we are sure, meet the hearty approval of 
all in attendance. 

Des Moines has already an established 
reputation for doing things in a big way, 
demonstrated last fall by the success of 
the Inter-State Clinical Conference, and 
with the co-operation of the Polk County 
Medical Society, the clinical features of this 
approaching meeting may be anticipated 
with full assurance of seeing and hearing 
something worth while. 

The following committees have been ap- 
pointed : 

General Arrangements—Drs. John Mar- 
tin, L. K. Meredith and W. J. Fenton. 

Clinics—Drs. J. C. Rockafellow, Daniel 
J. Glomset and John H. Peck. 

Physical Arrangements—Drs. Thos. A. 
Burcham, V. A. Ruth. 


Auner and Howard D. Gray. 

Finance—Drs. M. L. Turner, W. W. 
Pearson and Oliver J. Fay. 

Exhibits—Dr. W. J. Fenton. 

The three morning sessions will be de- 
voted to a series of diagnostic clinics, given 
in the assembly room of the society, Hotel 
Fort Des Moines, which will be headquar- 
ters. Those taking part in the clinics are 
as follows: 

Obstetries—Dr. A. C. Page. 

Medicine—Drs. W. L. Bierring and J. S. 
Weingart. 

Surgery—Drs. J. C. Ryan, O. J. Fay and 
J. A. Downing. 

X-Ray—Dr. T. A. Burcham. 

Diabetes—Dr. E. B. Minnett. 

Neurology—Dr. F. A. Ely. 

Heart—Dr. M. M. Myers. 

Pediatrics—Dr. L. F. Hill. 

Dermatology—Dr. J. F. Auner. 

Urology—Dr. C. W. Losh. 

Irthopedics—Dr. W. E. Wolcott. 

Sessions for reading and discussion of 
papers will be held each afternoon and 
‘vening. The banquet will be held on 
Thursday evening. 
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Entertainment—Drs. G. N. Ryan, J. F. 
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Personals 


Dr. F. A. Holden, a 1920 graduate of the 
University of Maryland Medical college, 
has joined the Hatcher Clinic group in 
Wellington, limiting his practice to diseases 
of the eye, ear, nose and throat. 


Dr. Frank Kerr has returned from a six 
months visit in Ohio and has resumed prac- 
tice in Perth, Kan. 


Dr. A. J. Hetherington has given up 
pract‘te in Mayfibld and has moved to 
Minnesota. 


Dr. W. M. Martin, city health officer of 
Wellington, is ill. Dr. Sarchett is acting 
in his place. 


Dr. F. F. Netherton and wife of Welling- 
ton are spending the summer in California. 


Dr. Robert H. MclIlhenny, having fin- 
ished his internship at St. Francis hos- 
pital, has settled in Conway Springs. His 
father, R. A. MclIlhenny and Mrs. Mc- 
Ilhenny are touring the west for the sum- 
mer. 


Dr. F. A. Holden returned to Batlimore 
for his bride making the return trip by 
auto. 


Dr. F. A. Cavanaugh and Mrs. Cavan- 
augh of South Haven are spending a few 
months in the east. ‘ 


Dr. H. A. Vincent and Mrs. Vincent of 
Wellington will spend August in Wiscon- 
sin. 

Dr. E. J. Shults has moved to Eldorado. 
His practice is limited to diseases of the 
eye, ear, nose and throat. 


Dr. H. A. Mercer of Geuda Springs vis- 
ited Louisville, Ky., long enough to convince 
a brown-eyed nurse to change her name to 
Mercer. 


Notes From. the Medical School 


Dr. W. W. Wineinger (1923) is lecated 
at Enterprise, Kan. 

Dr. A. L. Curry, who was a student here 
in 1918-1919, is located at Winchester, Kan- 
sas. He was a recent visitor at the Medi- 
cal school. / 

One of the most impressive events of the 
Annual Fall Clinics in Kansas City will be 
the unveiling of the bronze memorial tablet 
to the late Lieutenant Wm. T. Fitzsimmons 
at the new Bell Memorial hospital. The 
tablet will be unveiled Thursday, October 
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16, by Surgeon-General Merritte W. Ire- 
land of the United States army and Sur- 
geon-General Hugh S. Cummings of the 
United States Public Health service. Lieu- 
tenant Fitzsimmons, the first American of- 
ficer killed in the World War received his 
M.D. at the University of Kansas school 
of medicine in 1912. 


Dr. Walter E. Dandy, professor of sur- 
gery at the Johns Hopkins university, was 
a recent visitor at the Medical School and 
on his return to Baltimore wrote the fol- 
lowing letter to the dean of the school: 


“During a recent visit to Kansas 
City I took the opportunity of visit- 
ing your medical school, particularly 
the clinical department. I was so much 
impressed with the character of the 
men and of their work that I thought 
possibly you might be interested to 
know the impression they make upon 
those interested in medical education. 
I have just returned from a trip 
abroad, and I had, of course, visited 
many of the schools in this country, 
and I cannot recall a group of such en- 
thusiastic and earnest workers who are 
making their impressions not only up- 
on the students but upon the progress 
of medicine, including, of course, its 
various branches. The secret of any 
school’s success lies almost solely in its 
men, and you should surely be proud of 
the group which is representing Kan- 
sas, and from which we expect great 
things in the future. 

Yours very truly, 
WALTER E. DANDY.” 


Dr. Ralph H. Major, professor of medi- 
cine, has been invited to attend the meet- 
ing of the Inter-State Post-Graduate As- 
sembly, at Milwaukee, in October, as a 
, won of honor and also to deliver an ad- 

ress. 


Dr. J. J. Brownlee (1911. is president of 
the Reno County Medical Society. Dr. H. 
L. Church (1920) is president of the Craw- 
ford County Medical Society. Dr. G. R. 
Hastings (1920) is President of the Finney 
County Medical Society. 


The following publications from the 
Medical School, appeared in the various 
journals other than this journal, during 
the months of June and July, 1924: 


“Excretion of creatinine in uranium ne- 
phritis.”—Journal of Laboratory and Clin- 
ical Medicine. 
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“Further observations on the elevatiey 
in blood pressure produced by guanidine 
compounds.”—Bulletin John Hopkins 
pital. 

“Relationship between certain products 
of metabolism and arterial hypertension,” 
—Journal American Medical Association, 


“Creatinin test for renal function” 
Southern Medical Journal. 


“Cellular reactions following x-ray and 
radium therapy.”—Journal Missouri Medi- 
cal Association. 


“Unusual organism (Alternaria Sp.) o.- 
curing in chronic pulmonary disease,”— 
Journal American Medical Association. 


Intra-abdominal biliary exclusion from 
the intestines; cholecystnephrostomy; a 
new method.”’—Surgery, Gynecology and 
Obstetrics. 

“The buccal and lingual mucosa in neuro- 
syphilis.””—Medical Journal and Record. 

Dr. C. C. Nesselrode addressed the men- 
bers of the LaBette County Medical Society 
at their July meeting at Parsons. 

Dr. W. R. Carey (1923) is surgical in- 
terne at Holy Cross Hospital, Salt Lake 
City, Utah. 


Dr. E. W. Willhelm y (1923) has been ap- 
pointed assistant resident in medicine at 
the Cleveland City hospital. 

The interne appointments from the men- 
bers of the Senior Class for the next year 
have been made and are as follows: 
Byron John Ashley, General hospital, Kansas 

City, Mo. 

Earl R. Beiderwell, Bethany Hospital, Kansas 

City, Kan. 

Otto T. Blanke, Bell Memorial Hospital, Kansas 

City, Kan. 

Adolph Boese, General Hospital, Kansas City, Mo. 

Irwin S. Brown, Cleveland General Hospital, Cleve- 
land, Ohio. 

Wakins A. Broyles, St. Louis City Hospital, St. 

Louis, Mo. 

Ralph S. Casford, New Haven Hospital (Yale), 

New Haven, Conn. 

Chas. H. Cooke, Carter Hospital, Thermopolis, 

Wyo. 

Burleigh E. DeTar,; Bell Memorial Hospital, Kan- 
sas City, Kan. 

Robert W. Diver, Hartford City Hospital, Hart- 
ford, Conn. 

Samuel H. Ferguson, General Hospital, Kansas 

City, Mo. 

Caryl R. Ferris, Cleveland 


General Hospital, 
Cleveland, Ohio. : 
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In § urgical Sutures 
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sterility. 


ATISFACTION lies in strength, sterility and uni- 
formity of absorption, features to be attained only 
when the smooth or detached side of selected sheep 

gut is employed. Right now the price of raw material 
is very high. Some manufacturers are evening up things 
by using the mesenteric as well as the smooth portion 
of the intestine. None of the cardinal qualities can be 
guaranteed when the rough side is employed. This is 
obvious to the man who has studied the manufacture 
of catgut. 

In the Armour Laboratory nothing but the smooth, 
straight side of the gut is put into surgical ligatures. 
This material is sterilized chemically and thermically 
at opportune stages and finally the finished suture is, 
after being placed in tubes, subjected to a degree of 
heat that means death to all spores and organisms. 
The Armour Non-boilable Catgut Ligatures are as flex- 
ible as a silk cord, and are of full strength and absolute 


Specify Armour’s Non-boilable Cat- 
gut Ligatures. You will be satisfied. 


PITUITARY LIQUID SUPRARENALIN 
Armour SOLUTION 1:1000 
the ‘Kind, am-| | Astringent and hemosta- 
ic. able a ad 


Headquarters for the Endocrines 
and other Organotherapeutics 


ARMOUR COMPANY 
CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 


years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 


Very truly yours, 


S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, 


Office 910 Rialto Bldg., Kansas City, Mo. 


B.S. 
Business Manager 
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George W. Forman, Bell Memorial Hospital, Kan- 
sas City, Kan. 

Durell K. Knight, Missouri Baptist Hospital, St. 
Louis, Mo. 

George R. Lee, Bell Memorial Hospital, Kansas 
City, Kan. 

Joseph E. McNally, St. Francis Hospital, Wichita, 
Kan. 

Van Hooper Magill, St. Francis Hospital, Wich- 
ita, Kan. 

George E. Penwell, New Haven Hospital (Yale), 
New Haven, Conn. 

Fred C. Rewerts, General Hospital, Kansas City, 
Mo. 

Wilbur B. Spalding, Ancon Hospital, Ancon, Canal 
Zone. 


DEATHS 


Clarence M. Smith, Richland, Kan., aged 
70, died June 15, of heart disease. He was 
graduated fro mthe Eclectic Medical In- 
stitute in 1885. 


Albert G. Sexton, Clyde, Kan., died June 
24, of cerebral hemorrhage. He was gradu- 
ated from Rush Medical college in 1878. 


Homer Garton Collins, Topeka, aged 32, 
died, July 5, of injuries received in an auto- 


mobile accident. He was graduated from 
the Medical College of Virginia, Richmond, 
in 1917. He was a member of the Kansas 
Medical Society. 


Thomas R. Edwards, Chanute, Kan., died 
May 18, 1924. He was graduated from the 
College of Physicians and Surgeons, Medi- 
cal Department, Kansas City University, 
- Kansas City, Kan., 1895. He was aged 57. 


John A. Nelson, Tribune, aged 45, died 
May 4, at the Missouri Pacific Railway 
Hospital in St. Louis. He was graduated 
from John A. Creighton Medical college, 
Omaha, in 1906. He was a member of the 
Kansas Medical Society. 


William C. Baird, Fulton, aged 88, died 
May 15, of senility. He was graduated 
from the Eclectic Medical Institute, Cin- 
cinnati in 1872. 


Miles H. Anderson, Salina, aged 82, died 

June 5. He was graduated from the Uni- 

versity of Louisville (Ky.) Medical De- 
partment in 1867. 


Human Stock Judged and Scored at the 
Kansas Free Fair 


For the fifth consecutive year human 
stock will be examined and scored at the 


Kansas Free Fair at the Eugenics Build. 
ing during the week of September 8-13. 
This is the now well-known Fitter Families 
competition for the Governor’s Trophy and 
Capper Medals. Especial attention is given 
to recording all the important facts in the 
family history, including longevity, sys. 
ceptibility to disease, fecundity, dominant 
physical and mental traits, outstanding 
achievements and failures, etc. This is put 
down in graphic form, and a copy is given 
to the family, with the suggestion that they 
continue this as a permanent family record, 

After the parents have told all they know 
and found out usually how much they do 
not know about their remote and immedi- 
ate ancestors, the individual members of 
the family are put through what is prob- 
ably the most detailed and searching physi- 
cal, mental and nervous examination ever 
assembled in one place as a health exam- 
ination. 

These findings are recorded and inter- 
preted to the family and a copy given to 
them to keep. The object of this is to 
demonstrate the value of the yearly health 
examination and drive home the idea that 
positive health is possible for most people 
and that many precentable and curable de- 
viations occur and go uncorrected. 

No perfect individual has ever been 
found, although some very fine individuals 
and families have been examined. Always 
there has been defective teeth, posture, 
vision, or some deviation from perfection. 


Even serious defects are sometimes 
found in persons thinking themselves in 
perfect health. Three cases of beginning 
Bright’s disease and two of diabetes have 
been discovered by the routine uranalysis, 
which is one item of the examination. 

Several cases of valvular heart disease 
have been discovered, also spinal curvé- 
tures and a variety of other organic and 
functional defects. 

Although a Wassermann test is made on 
every adult, no positive reaction has as 
yet been found. 

An interesting feature of the intelligence 
ratings is the fact that, as a whole, the 
mothers test higher than the fathers, while 
among the children the boys and girls test 
about alike. 

Thus far only good families have been 
accepted. To be eligible to take the exam- 
ination, the father and mother must appear 
with all their children. They must seem to 
be of high grade physically and intellect- 
ually and free from illness or defect. This 
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| MALPRACTICE LIABILITY 


INSURANCE 


for 


Physicians and Surgeons 


AETNA 
GROUP FORM 


$10,000—$30,000—Limits 
Complete Protection 
Low Cost 


Approved by 
Kansas Medical Society 
Annual Meeting, May 7th and 8th, 
Wichita, Kansas 
Issued only to Society Members 
By 
AETNA LIFE 
INSURANCE COMPANY 


Hartford, Conn. 


(Organized 1853) 
Capital $ 10,000,000 


| Surplus 27,783,889 
| Total Assets 224,647,296 


Ask the Local Aetna Agent. He is the “Man 
Worth Knowing” in your Community 


The “Man Worth Knowing” 
in Your Community: 


Abilene, C. C. Wyandt 

Arkansas City, Hill Investment Co. 
Beloit, W. E. Hockett 

Chanute, Helmick & Coder 
Cherryvale, W. E. H. Anderson 
Coffeyville, C. T. Carpenter Agency 
Dodge City, H. A. Hart 

El Dorado, Ralph Lilley Inv. Co. 


Ellinwood, Isern & Bochemohle 
Florence, Hargett & Reverand 

Fort Scott, Kearns Realty Company 
Fredonia, W. K. Edmondson 
Galena, C. G. Worthington 

Garden City, Chan. B. Campbell Co. 
Goodland, Doris E. Soden 

Great Bend, Dawson & Zutavern 
Harper, Dresser & Hill 

Herington, T. D. Scott 

Hutchinson, Brehm Realty Company 
Iola, J. E. Powell & Son 

Iola, J. C. Cunningham 
Independence, Stich & Devore 
Junction City, M. L. Coryell 

Kansas City, McGrew Bros. 

Kansas City, C. W. Jaggard 

Kansas City, Earl Clark 

Kingman, Walton G. Sample 
Larned, R. E. Taylor 

Lawrence, J. R. Holmens 
Leavenworth, Graham & Kelly 
McPherson, F. K. Entriken 
Mankato, J. E. Dalton 

Manhattan, McClung & McClung 
Neodesha, Hayward, Rowley & Webb 
Newton, Gordon Oliver 

Norton, Mark Bridges 

Olathe, J. Arthur Robinson 

Ottawa, Mansfield Land & Loan Co. 
Parsons, Bodwell & Henderson 
Pittsburg, Ellis & Stamm 

Salina, S. B. Richards 

Salina, R. P. Cravens 

Salina, Fitzpatrick Ins. Agency 
Stafford, Kan., Hartnett & Evans 
Sterling, Robert E. Wyatt 

Topeka, Will J. Miller 

Topeka, O. T. Cropper 

Topeka, W. R. Falkiner 

Wamego, A. J. McMillan 

Wichita, Wheeler, Kelly & Hagny 
Winfield, A. F. Siverd 
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is a clinic for the discovery and evaluation 
of health and excellence rather than illness 
and defect. 

A staff of fifteen to eighteen profes- 
sional specialists give their time to this 
project in engenic procedure. 


In a tent adjacent to the Eugenic Build- 
ing is a eugenic exhibit, presented and ex- 
plained by the Department of Eugenics of 
the University of Kansas. It is hoped to 
add a health exhibit and a health consult- 
ant this Fall. 


This movement is arousing interest in 
the study of practical human inheritance 
and crystallizing the idea that civilization 
will advance in the degree in which we be- 
come a race of human thoroughbreds. 


Some very fine stock is being discovered 
among our native Kansas families, both 
rural and urban. Thus far the honors have 
been pretty evenly divided between rural 
and city families. 


In all, about 75 complete families have 
been examined. 


Little attempt has been made to spread 
this procedure, but interest seems to be 
developing in other states. Last fall the 
Tri-State Fair of Savannah, Ga., put on 
a Fitter Families competition. The Eu- 
genics Committee of the United States of 
America, of which Irving Fisher is chair- 
man, and which is a member of the Inter- 
national Eugenics Commission, has just en- 
dorsed the Fitter Families project by mak- 
ing the Kansas group a sub-committee on 
Eugenic Work in Fairs. They have set 
aside a subsidy for the purpose of spread- 
ing this work in other states, and several 
states have already applied for it. 

This puts an obligation upon Kansas to 
set a pattern for the world—and also gives 
us a challenge to bring out our finest fam- 
ilies and show the world we “can’t be 
beaten,’ ’economically, politically, engenic- 
ally, or any other way! 

Attention—Former Illinois Doctors! 

Will any and all doctors, former residents 
of Illinois, or descendants of pioneer physi- 
cians of the “Illinois country,” communi- 
cate at once with the Committee on Medical 
History, Illinois State Medical Society, 
6244 North Campbell avenue, Chicago, 
Illinois. 

Under the sponsorship of the Illinois 
State Medical Society there is in prepara- 
tion “A History of Medical Practice in the 


State of Illinois,” that must go to the prin- 
ter at an early date. In order that this 
volume may be accurate and complete, ql] 
possible assistance is asked from every 
source, as to personal data and experiences, 
including diaries, photographs and similar 
documentary mementoes of pioneer Illinois 
doctors and of progressive phases of medi- 
cal practice, as well as of achievements jn 
fields other than those of medical scienc:, 
Prompt return in good condition is prom- 
ised for anything loaned the committee, the 
personnel of which is: 

O. B. Will, M.D., Peoria, Ill. 

C. B. Johnson, M.D., Champaign, III. 

Carl E. Black, M.D., Jacksonville, Ill. 

George A. Dicus, M.D., Streator, III. 

James H. Hutton, M.D., Chicago, Ill. 


Chas. J. Whalen, M.D., Chicago, Ill, 
chairman. 


The scope of the volume will range from 
the discovery of Illinois to modern times. 
Through this period of over 250 years there 
is much of thrilling interest to be detailed. 
Collection of the human interest data can 
come only from the families or closest 
friends of the pioneers, many of whom long 
ago removed to distant sections of the 
United States. Through the kindness of 
editors of various medical journals, it is 
hoped to reach those who may be able to 
loan valuable material to the compilers who 
guarantee careful guardianship of anything 
sent for publication. 

Some of the subjects touched will be: 
Physicians accompanying early explorers; 
government surgeons and physicians in at- 
tendance at the forts; early medicine in 
Illinois; theories of healing from the days 
of the Aborigines through the mound- 
builders; French and English explorers; 
the ante-boundary days; sporadic settlers; 
medical attendants for the covered wagon; 
herb doctors; primitive surgery; medicine 
and missionaries; migration of pioneer 
physicians to new territory; the circuit- 
riding and “saddle-bag” doctors and their 
burdens, triumphs and perils; pioneers as 
“utility citizens ;” Illinois men in war time 
—there are four conflicts to be considered 
since the opening of the Nineteenth Cen- 


tury; Illinois medical men away from medi- 


cine, i. e., in industry, in science, in belles- 
lettres—art; music and literature. 
Photographs especially are desired. Also 
copies of letters, statements of “cures” an 
“new methods,” diaries and the like. 
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NNUAL DUES $3.00, due on or before February ist of each year. 
Dues should be paid P the a of the Component County Society, or, if not a member of a County Society, 
to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1923 


COUNTY | PRESIDENT SECRETARY 
Tien ............ W. R. Heylmun S. Mitchel, Iola...... 
Anerson ....... J. A. Settle, Westphalia......'J. A. Milligan, Garnett.......... 2d Wednesday 
Atchison .... T. Shelley, Atchinson.. . K. Fast, Atchinson..... Wed. ex. July and 
Barton ...........Addison Kendall, Great Bend. Wheeler, Ist Tues., an., April, 
Aikman Ft. Scott........ eee |2d Monday 


R. Stoner, Ellis.............|L, V. Turgeon, Wilson..... 
....W. T. Courtwright, Sedan 
wdermilk. Galena.. 
.|E. N. Martin, Clay Center....|C. E. 
..|C, W. Caton, Concordia........ Ross E. Weaver, Concordia...|Last Thursday 
olde B. McConnell. Burlington... 
oo [Cee . H. Rea, Arkansas City..../Ist Tues. except July, Aug., Sept. 
H. L. Church, Pittsburg......|C. L. White, Pittsburg........ Thursday : 
-./P. B. Witmer, Abilene........ L. G. Heins, Abilene..... 
.|\W. W. Carter, Wathena.........)W. M. Boone, Highland........ --|lst Tuesda. Jan., April, July, October 
W. O. Nelson, Lawrence....../E. P. Sisson, Lawrence......{Ist Thursday 
R. C. Hanner Howard......... F. L. DePew, Howard......... Called 
G. R. Hastings, Lakin....... .|W. J. Stilson, Garden City.... 
T. L. McCarty, Dodge City. .|W. F. Pine, Dodge City........;/Last Wednesday 
ranklin ..... |G. C. Mahaffey, Ottawa........ W. L. Jacobus, Ottawa......... 
H. W. Gaume Harper...:.......|34 Wednesday, Mar., June, Sept., Dec. 
H. M. Glover, Newton........ First Monday 
Robson, Mayetta C. A. Wyatt, Holton............|/lst Wednesday, Jan. April, July, Oct. 
Hawley, Burr Oak ...|L. V. Hill, Randall neh 
Green, Olathe.. ecold. T. Orr. Olathe... 
. Springer, Kingman.. .-|A. M. Dick, Kingman .|24 Thursday except summer months 
.Henson Mound Valley.. DR Wilson, Mound Valley. Wednesday 
At 3 s, Leavenworth.....!/J: L. Everhardy, Leavenworth. 2d and 4th Mondays 
A, M. Townsdin, Barnard......|Maleolm Newlon, Lincoln........ 2d Thursday 
lim .............|J. R. Shymway, Pleasanton...|W. P. Irwin. Pleasanton......... 2d and 4th Fridays 
J. Fulton, Emporia..........jIst Tuesday 
Marion ......... .|B. N; “Mallison, Hillsboro......|S. P. Loomis, Lost Springs../2d Wednesday each month 
Marshall ........ J. L. Eddy, Marysville........... Last Thursday uly, Oct., Jan., April 
lade - Seward,|Geo. Smith, Liberal........... --/J. W. Messersmith, Liberal.. 
W. L. Speer, Osawatomie...... P. E. Kubitschek ‘Osawatomie Last Friday 
E. E. Brewer, Beloit........... 
B, Chadwick, Coffeyville....|J. A. Pinkston, Independence...|2d Friday 
herson C. R. Lytle, McPherson....|/F. L. Quantius. McPherson... 
~ ee F. R. Dillingham, Sabetha..../S. Murdock Sabetha............ .|Last Thursday every other month 
E. Royster, Chanute...... E. A. Davis, Chanute.......... Second Monday 
“rton-Decatur |H. O. Hardesty, Jennings..... Kenney, Norton......... ...|Called 
J. E. Henshall, Osborne....... “Reed. Larned... 


E. Cheney, Salina........ 
G. Gillett, Wichita. 
G. Brown, Topeka...... 
E. Watts, Smith Center.. «+-|Cal 

; = Jamieson, Wellington..... Last Thursday every quarter 
Cc. 

H. 

L. 


R. 
. Gardner, Wichita... ./W. 
. H. Weidling, Topeka........./E. 


J. Tretbar, Stafford......... 
ri Clark Belle Piaine.. 


3 


Earnest, Washington..... 
Duncan Fredonia.........|24 Tuesday Dec., March, June, Sept. 
Murphy, Yates Center.. 
Bresette, Kansas City..;/Every 24 Tues. ex. summer months 


ic) 


. E. ‘Robinson. Yates’ Center. 
G. Allen, Kansas City...... 


n- 
18 
ll 
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is 
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County Society exists, who are members of a district or other independent society approved by the Council, may 
ctober 
Brown K. J. Leigh, Hiawatha..........j/J. M. yn, lawatha......4Za Friday 
n , 
; 
r 
i de Je rownlee utc nson....| oulise Richmon, utchinson.../4t riday 
t W. West, Narka............../H. D. Thomas, Belleville......../2d Thursday in November 
| R. Ross, Sterling..........,0. W. Schmidt, Lyons........;Last Thursday 
R. Cave, Manhattan........|.W. M. Reitzel, Manhattan..../2d Monday 
‘ S. Grisell, Ransom.......|N. W. Robinson, Bison......../Called 
0 ord 
ishington ee 


Splenic Enlargement in Chronic Cardiac 
Disease 


James E. Talley and Walter H. Lindsey, 
Phiadelphia (Journal A. M. A., August 9, 
1924), examined the histories in 201 adults 
and 102 children (12 years and under) in 
house and cardiac clinic cases in which the 
physical examinations were complete. The 
BS diagnoses include mitral obstruction, in- 
fl competence, the combined lesions, aortic in- 

sufficiency, myocarditis alone and with 

auricular fibrillation, several congenital 

lesions and a few scattered. Acute rheu- 

matic fever and its congeners were the larg- 

est etiologic factors in both adults and chil- 
3 dren. Syphilis played no role in the chil- 
dren examined, but occurred in 6 per cent 
of the adults; but none of these had a palp- 
able spleen. Rejecting all cases in which 
‘there was any suspicion of acute or recur- 
rent endocrardial trouble, there were 198 
adults and eighty-eight children considered. 
Of the adults, sixty-six had a palpable liver 
and three a palpable spleen recorded. In 
the children, the liver was palpable in 
thirty-eight, the spleen in five. Relatively, 
the spleen was thus palpable approximately 


for Administering Chlo rine Gas 


IS EVERYWHERE BEING BOUGHT 


BY PHYSICIANS AND 
INSTITUTIONS 


BECAUSE 
1—The operator can SEE the gas being de- 
livered. 
2—Operating cost is low—about 10 cents per 
treatment, either group or individual. 
3—It is simple and fool-proof. 
4—It is manufactured and 
guaranteed by a concern 
which for many years has 
specialized inthe making of 
gas control apparatus for the 
medical profession. 
PHYSICIAN’S PORTABLE 
MODEL, $60 00. 
Thisincludes three fullycharged 


cylinders—enough for 60 average 
treatments. 


Cylinders recharged, $2 00 each. 


Sctienfific 
Apparatus 

Company 

West 60% Strect, Now York 
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four times as frequently in children ag jy 
adults; but the relatively greater volume of 
the spleen in childhood must not be fo. 
gotten. Roughly, other signs of pasgiyd 
congestion were recorded with the same 
frequency as the enlarged liver. The fing 
ings correspond with the now accepted con 
clusions with regard to the infrequency of 
a demonstrable splenomegaly due to pure 
stasis alone. They also confirm the ex 
pected greater incidence in children. Talle 
and Lindsey believe that distinct splenom 
egaly in chronic cardiac disease suggests g 
recurrent endocarditis. 


FOR SALE—My practice and drug store in tow 
of 300. Stock and fixtures will invoice $4509 
Also residence. Address “F” care of Journal, 


POSITION wanted by experienced technician, clin 
ical laboratory and X-ray. Wassermann, Blood 
Chemistry, Routine Blood and Urine, Basal Meta 
bolism, Bacteriology, etc. References. Open fog 
proposition August 15th, 1924. State salary 
proposition in first letter. J. C. McComas, 6i§ 
Mills Bldg., Topeka, Kansas. Care of Lattimore 
Laboratories. 


POSITION wanted in doctor’s office by young lady 
experienced in laboratory, X-ray and electro 
therapy. Experience more important than sal 
ary. E .B. O. 420 Cypress Ave., Kansas City, Mo, 


WOODCROFT 
HOSPITAL 


Founded 1896 by 
Dr. HUBERT WORK 


Nervous and Mental Diseases 
Drug Addictions 


Modern Equipment and Methods 
Ideal Climate, Artesian Minera] Water 
Rates Reasonable 


DR. C. W. THOMPSON 
Superintendent 


PUEBLO, COLORADO 
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‘case. 


The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


Bacteriology, Serology, Pathology, Blood Chemistry, Basal Metabolism 
and all routine laboratory technique. 


Containers furnished upon request. All referred work will be reported with- 
in 24 hours, wire if desired. 


We will be glad to correspond with you regarding laboratory work in any 


El Dorado, Kansas Topeka, Kansas 
W. J. Dell J. L. Lattimore 


THE WILLOWS 


A superior seclusion maternity home and hos- 
pital for unfortunate young women. Patients 
accepted any time during gestation. Adoption 


of babies when arranged for. Prices reasonable. 
Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Main Street Kansas City, Mo. 
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STORM | | SARE MILK FOR INFANTS 


Binder and Abdominal 


Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only— 


within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
Diamond St. PhiladelPhia 


The Original 


the hot summer season care 
should be exercised in the selection of 
milk used for infant feeding. 


Horlick’s Malted Milk is well balanced, 
prepared from clean cow’s milk, combined 
with the extracts of malted barley and 
wheat. It is conveniently prepared, and 
partially predigested. 


“Horlick’s” is readily adapted to individual 
infant feeding, strengthens and _ invigorates 
delicate children, and is also an efficient 
galactagogue for nursing mothers. 


Samples and printed matter prepaid 
AVOID IMITATIONS 


HORLICK’S MALTED MILK CO. 
Racine, Wis. 


Asa 


General Antiseptic 


in place of 


TINCTURE OF IODINE 


Try 


Mercurochrome-220 


Soluble 


(2% Solution) 


It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 


tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


your’ SUPPLIES 


Get Our Price List and Discounts on 
Quantities Before You Purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM 

FROM 10 PER CENT TO 25 PER CENT ON 
X-RAY LABORATORY COSTS 


AMONG THE MANY ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard sizes. 
Eastman Super Speed or Agfa films. Heavy dis 
counts on standard package lots. X-Ograph, East 
man and Foster metal backed dental films. Fas 
or slow emulsion. 
X-RAY PLATES. Paragon brand for finest work. 
POTTER BUCKY DIAPHRAGM. Cuts out secondar 
radiation insuring fine detail and contrast 0 
e500 like kidney and gall-bladder. Price 
BARIUM SULPHATE. For stomach work. Fines 
grade. Low price. Special price on 100-pound lots 
COOLIDGE X-RAY TUBES. 5 styles, 10 or #0 m 
liamp.—Radiator (small bulb), or broad, medium 0 
fine fogus, large bulb, Lead glass shields for rad 


ator type. 

DEVELOPING TANKS. 4, 5, or 6 compartment stone 
will end your dark-room troubles. Five sizes of 
enameled steel tanks. Shipments from Boston. Brook 
lyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one td 
fourteen film openings. Special list and samples 0” 
request. Either stock styles or imprinted with namé 
address, etc. 

DEVELOPER CHEMICALS. In bulk or one-half, |, 
and 5-gallon sizes. Paragon, Eastman or X-Ograph. 

INTENSIFYING SCREENS. Sweetbriar, Patterson 0 
T. E. screens alone or mounted in cassettes; 
duces exposure from 6 to 18 times. All-metal ¢a 
settes several makes. 

LEADED GLOVES AND APRONS. High grade, l0 


- price. 
FILING ENVELOPES and printed x-ray form. 5? 
cial price on 2,00@ assorted. F 
myg@e@| If you have a machine get yo 


name on our mailing list. 


GEO W. BRADY & C0. 
785 S. Western Ave., Chicas' 


5. 


— XXVI THE JOURNAL ADVERTISERS 
Re 
\ Horlicks gag Malted ’ Milk 
Trade Trade th 
f Mark Mark 
tered tered of 
4, El 
eX 
BT 
sc 
K 
a 
4 
T AR AG ONE] 
* 


THE JOURNAL ADVERTISERS XXVII 


At Last! A Flat Bucky 
Diaphragm | 
The New Wappler Bucky Table 


Six outstanding features: 


. The distance between the patient and the grid is less 
than one inch throughout the area of the film. 

. Choice of two grids; one with an exposure ratio 

1, of 1 to 2% for high speed radiograms of one second 

d or less exposure. The other grid has a ratio of 1 to 

d 5 for use where the maximum of 

d 


filtration is desired. 

. Automatic X-ray contact; no 
bells or lights to. watch. 

. Electrically operated permitting J 
exact timing. 

5. Total excursion of grid is but 

t one inch. 

. May be equipped with fluoro- 
scopic carriage for horizontal 

| fluoroscopy. 


KANSAS Str 
6TLOUIS TULBA 
OKLAH citv 


e 


nm 


Bulletin 20-K will be sent with 
out obligation. Write Today. 


Mellin’s Food . . . . 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 

furnishes a suitable diet for temporary nourishment during the 
acute stages of intestinal disturbances of infants generally referred 
to by the term, 


Diarrhea. 


While the condition of the baby will guide the physician 
in regard to the administration of the above mixture, the usual 
custom is to feed 1 to 3 ounces every hour or two until the stools 
lessen in number and improve in character. The food mixture 
may then be gradually strengthened by substituting one ounce of 
skimmed milk for one ounce of water until the amount of skimmed 
milk is equal to the quantity of milk panty employed in normal 


conditions. 
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—and now 


The Radio Knife 
has been found of 
great value in dis- 
sections in cases of 


Appendectomy 


Cancer of the 
Stomach 


Cancer of the 
Breast 


Hernia 
Tonsilectomy 
Thryoidectomy 


—and many others 
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The Radio Knife 


for surgical dissections 


of all kinds 


The Radio Knife is an electrode resembling the 
modern automatic pencil—which is activated by 
a radio frequency electric current. 

It is not sharp—yet it separates tissue as rapidly 
as a sharp knife. 


It is not hot—yet it seals tissues like a hot iron. 
Operations in which the Radio Knife has been 
used have proved practically bloodless—except 
where large vessels were severed—and the 
wounds have healed as quickly as ordinary 
wounds. 


The Radio Knife is now on display in our 
sales room. We should be glad to have 
you come in and inspect this piece of ap- 
paratus—and to investigate its possibili- 
ties. 


W. A. Rosenthal X-Ray Co. 


412 East 10th St. Kansas City, Mo. 
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21 doses, each with sterile syringe and ready for administration at the phy- 


ur Tr éeatm Ntsician’s office. Sent immediately with full directions, on receipt of telegram. 
Paste € Financial arrangements can be made Mater. Price $50.00. See Note. 


and other complement fixation tests, made with standardized re- 
Dependable Wassermann agents oe commen’, and correct technic. Price $5.00. Syringes 


for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in 


General Laboratory Work. ampouis, culture tubes sent on application, Urinalyats, 


nocculations for diagnosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Amboceptors, Antigens, Volumetric Solutions, of correct 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No, 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 ° Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Avenue 


Psychiatric Department—6 Rooms Maternity Department—6 Rooms 
Wards—16 Beds General—27 Rooms 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Superintendent 


R ADIUM FOR RENT Why not treat your patients yourself with radium 
, - under the direction of an experienced radium ther- 
apist? Radium loaned to physicians at very reasonable rates and detailed information furnished 


as to how to apply it. Send for descriptive literature explaining our Radium Rental Service and 
the pamphlet “Indications for Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


731 Hampshire Street Quincy, Illinois 


Phone 7131 603 Scarritt Bldg. 


Hughes Professional Exchange no. 


FOR PRIVATE DUTY.—Graduate and Undergraduate Nurses (Male or Female). 


FOR PHYSICIANS OFFICES AND INSTITUTIONS 
Nurses—Laboratory and X-Ray technique—Nurses Trained in Physiotherapy technique. Write 
or wire your wants. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M. D., Superintendent and Medical Director 
L. N. Hershey, M. D., Assistant Superintendent 


Nervous and Mental Diseases 
Aleoholies and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in Kansas 
City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical Science 
has determined to be most beneficial in the restoration of such patients as are 
received. 

Recreation and entertainment are important factors in the rehabilitation of 
nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence line from the Union 
Station or Sheffield Station, Kansas City, Missouri or Independence, Missouri. 

For further information communicate with the Superintendent at Office or 
Sanitarium. 
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Thromboplastin Squibb 


The physician’s most efficient hemostatic 


IHROMBOPLASTIN is a true 
physiologic hemostatic, prepared 
from ox-brain tissue, in accordance 
with the methods of Dr. Alfred F. Hess, 
Research Laboratory, New York City 
Department of Health, and contains the 
principles of both blood and tissue upon 


ase the normal blood clotting depends. 


acest from unbiased observers give he 
clotting-accelerator value of Thromboplas- 
tin Squibb as from three to seven times that 
of any other physiological hemostatic on 
the market. The work of Hess has confirmed 
the findings of Howell and Hirschfelder and 
has thoroughly demonstrated the value of 
the lipoid substances of brain extract in 
controlling hemorrhage. 


Indicated in hemophilia, and in all types 
of hemorrhage from small blood vessels; 
also in cases of surgical bleeding where 
ligation is unnecessary. 


Especially valuable in controlling hemor- 
rhage after removal of adenoids, and follow-' 
ing other nose, throat and oral surgery. 
Physiologically tested and standardized, 
and marketed in 20-Cc. vials. 


E-R: SQUIBB & SONS, NEWYORK 
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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IMPROVED 
Vertical Fluoroscope 


KELEKET 


A new model, lighter in weight 
but having all the essential features 
of the larger equipments. 


Quality and price in keeping with 
all goods of our manufacture. 


Write for detailed information 
today 


Kelley-Koett Mfg. Co. 


COVINGTON, KY. 


Distributed by 


MAGNUSON 
X-RAY CO. 


Omaha 
Kansas City 
Salt Lake City 
Sioux Falls 
Des Moines 
Denver 
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